2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003288

1. Entity Name

GLEN RIDGE FARM, L.L.C.

Principal Place of Business

8301 NE. HwY. 3t8
ORANGE SPRINGS FL 32182

Mailing Address

P.O. BOX 582
ORANGE SPRINGS FL 32182

S
Se

FILED
03,2002 8:00 am

cretary of State

(09-03-2002 90114 032 ****50.00

L

I

A

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. e e (Suits, Apt. #ef0. e N ¥ /5 nDONOTWRITE IN THIS SPACE 1 &'} += i,
City & State City & State " 4, FEl Number 59-3571035 Applied For
Not Applicable
Zi Countr Zi -
P ry s Country 5. Certificate of Status Desired [ $9-00 Aditional
Fee Required
— oo~ B.. Name and Address of Current Registered Agent S 7..Name and Address of New Registered Agent N
Narme .
GLEASON, GEORGE E ‘ ‘ _
8301 N.E. HWY. 318 . o Street_Addres‘g (P.O. Box N‘Lf!nt?E'F is [\J’gt'?if;_ggtabl‘e_). EXPRE
- ORANGE SPRINGS FL 32182
City FL | ZpCode ?
|
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. |
|
SIGNATURE !
Signaturs, typed o printed name of registerad agant and title if applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE ;|
_FILE-NOW1!! FEE 15'$50.00.- ‘
- . - Make. Check Payable to Department of State - [ . _ _ o e e e - -
- ~ Due By September 25, 2002 ‘
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES |
TITLE MGR _ - O Delete TMLE o B T -0 Chahge [ Addition. g J
NAME GLEASON, GEORGE E . NAME S E i
STREET ADDRESS | 8307 N.E. HWY. 318 STREET ADDRESS ) D |
Brry-ST-2P ORANGE SPRINGS FL 32182 GIry-51-2P &
o«
TITLE MGRM- [ Dekete TILE (T Change [ Addition | &
NAME GLEASON, JOHN H NAME :
STREET ADDAESS | 8301 N.E. HWY. 318 STREET ADDRESS i
CITY-ST-ZIP ORANGE SPRINGS FL 32182 . - [ cmv-st-zP ] L . o T i
TITLE ce L TETTTR T i Y e T et “TITLE - T = =7ttt s change [ Addilion '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-57-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME v =y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE O belete TTLE [ cChange [ Additien
NAME NAME
STREET ADDRESS R STREET ADDRESS v . . '
CITY-ST-2IP CITY-ST-21P
TMmE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CGITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall ha=Ee
limited liability company ar the receiver or trustee empgwered 3

D

Daytime cne ¥ * ;

A

same legal effect as if made under oath; that | am a managing member or manager of the |
cport as raquired by Chapter 608, Florida Statutes. 4
I 7 A”ﬁ%%&#




