2000 UNIFORM BUSINESS REPORT (UBR) AP*}\R'?DVEﬁ

DOCUMENT # | 98000003288 | ~ FILED
. Entity Name .
GLEN RIDGE FARM, LLC. 0D MAR 30 -PHMI2: 33
SECRETARY OF STAEE
Principal Place of Business Mailing Address EALL AH ASSEE* FLOR{DA
8301 N.E. HWY. 318 p.0. BOX 582 _ :
ORANGE SPRINGS FL 32182 ORANGE SPRINGS FL 321820582
y
2. Principal Place of Business . . 3. Mgiling Address
Suite, Apt. #, elc. . 7 ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59_3571035 Not Applicable
Zip ; Country Zip Country 5. Certificate of Status Desired O '§956' gg‘ L’;‘rdetgﬁonal
6. ' Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
) Name
GLEASON, GEORGE E Street Address (P.C. Box Number is Not Acceptable)
8301 N.E. HWY. 318
ORANGE SPRINGS FL 32182
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or orintad neme of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department r._sf State
9. MANAGING MEMBERS fMEMBERS - IO.E ADDITIONS /CHANGES
Tme MGR {7 besat TITLE Clcnangs  [7] Addition
NAME GLEASON, GEORGE E NAME
saeev anoress | 8301 N.E. HWY. 318 BTREET AUDKESS
err-sr-zr | ORANGE SPRINGS FL 32182 cy- §T- 7P
TmE " | MGRM ] nelew TITLE Ochange [ Addiion
NAME GLEASON, JOHN H NAME
sTaeeT AocRess | 8301 N.E. HWY. 318 STREET ADDRESS 1 f:“jl:l?::':;ﬂ 53] ——=
ovv-seze | QRANGE SPRINGS FL 32182 wa-ar-zp . =04, T2/ 00--0T08E--005
e B [ petetn TmE FERRALL 0 %vetaipad ) . LV ddonon
NAME . ’ NAME - e .. —
' STREEY ADDRESE | STREET ADDRESS
CITY-$T- 7P CITY-87-TIP
me : (7 betsts TIME Clenange [ Additien
KAME RAME
SIREET ADDRESS STREET ADDRESS
CiTY-3T-TP ' CITY-ST-21P
me | J etste Tme CJcharge [ Addition
NAME NAME
$TREET ADDRESS $TREET ADDRESS
CITY-3T-7P Ty -21-ne
e O petetn TITLE [Jchangs [ Addrtion
NAME NAME
* STYREET ADDRESS . STREET ADDRESS
CITY-31- 2P CiTY-3T-UP

Rt he;eby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee e xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

U4E REGURED 5/254, ;%ﬁ/g— 2757

SIGIIATUH PED CR PRINTED NAME OF SIGNING M. | MEMBER OR MAyBﬁH Date Daytime Phona #
- @
e .

CR2E083 (9/99)



