%

é001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # | 98000003288

FILED
01

1. Entity Name

GLEN RIDGE FARM, L.L.C.
Principal Place of Business Mailing Address
8301 NE. HWY. 318 P.O. BOX 582

ORANGE SPRINGS FL 32182

ORANGE SPRINGS FL 32182

S$EP 14 Py

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FRN R iy e

217

SECRETARY OF STATE
TALLAHAS.SE*E’,.’?F?E{O%?A

Il

DO NOT WRITE IN THIS SPACE

AN

| Applied For

STAPLE CHECK HERE

City & State City & State 4. FEI Number 035
583571 [ [nvot Applicable
Zi Ci Zi Countr iti
P g ountry P ountry 5. Certificate of Status Desired ] $5.00 Additional
. . . D s . R Fee Raquired. -
6. Name and Add of Current Reg d Agent 7. Name and Address of New Regl d Agent
Name
GLEASON' GEORGE E Street Address (P.O. Box Number is Not Acceptable)
8301 N.E. HWY. 318
ORANGE SPRINGS FL 32182
City FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printad name of registered agent and titie if applicable._ (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 e
Make Check Payable to Department of State | < 1 35 1111} ﬂ' BUHE f—— 1
Due By September 26, 2001 -4 257 Hlaaﬂllﬂ 1“‘1_“]1 1 -
£ sk (]
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 oelete TITLE [J Change [ Addition
NAME GLEASON, GEORGE E e
STREET ADDRESS 8301 N.E. HWY. 318 STREET ADDRESS
Cry-s1-ZiP ORANGE_SEEW CITY-ST-2IP
TIE MGRM e O petete TITLE O change [T Addition
NawE GLEASON, JOHN H T
STREETADDRESS | 8301 N.E. HWY. 318 STREET ADDRESS
CITY-ST-ZIP OBAHQE_SEENGS FL 32182 CIry-ST-21P . .
TMLE Cloeete | e [ change 21 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TTLE O pelete TILE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CirY-$1-21P
TME 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-Sf-ZEP CITY-5T-2iP
meE .. T Delete TITLE [ cChange £ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11, | hereby certify that tha information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inférmation
indicated on this report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recsiver or trustee empowered 1

grute this report as reguired by Chapter 608, Florida Statutes.

0001154

CR2E083 (5/01)

R ey




