‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am §

1. Entity Name 02-17-2003 90006 045 ****50.00
GLEN RIDGE FARM, L.L.C.
Principal Place of Business Mailing Address
§301 N.E. HWY. 318 P.0. BOX 582
ORANGE SPRINGS FL 32182 ORANGE SPRINGS FL 32182
Sulte, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BG-3571035 Applied For
Not Applicable
i Count Zi Count it
4p ouniry P ouniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent .. .. en- - -+ —T..Name and Address of New Registered Agent ..
Name
GLEASON, GEORGE E
8301 NE. HWY. 318 Street Address (P.O. Box Number is Not Acceptable}
ORANGE SPRINGS FL 32182
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and title it epplicablea. (NOTE: Registared Agent sighature required when reinstating} DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TINLE MGR [ Delete TITLE 7 O Change [ Acdition | &
NAME GLEASON, GEORGE E NAME . g
streeT AoDRess | 8301 NLE. HWY. 318 STREET ADORESS 2
arv-st-ze ™ ORANGE SPRINGS FL 32182 GITY-5T-2P &
TITLE MGRM O Delete TILE O crange [ Addifon | &
NAME GLEASON, JOHN H NAME
sTaeeT AnoRESS | 8301 N.E. HWY. 318 STREET ADDRESS
CInv-S1-2P ORANGE SPRINGS FL 32182 GTY-ST-2P
TILE T EE e D | e e T T T TTTOTTTT T TOlchange T [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Vah [ Delete TITLE [ Change 3 Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ petete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filling does nct qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall bavy the same legal effect as if made under oath; that | am a managing member or manager of the
£ repart as required by Chapter 608, Florida Statuies

limited liability company ar the receiver or truslee empowered to

Tec=7r ¢/;// e

o " et .‘
RINTED WEME oF susnﬁca MANAGING MEMBE ER, O AUTHORIZED REPRESENTATIVE Daytime Phone 4
TED VME OF S1 GG MEMBEDAMAMAGER, OB AUTHD enmetonad 347 /

SIGNATURE:
, SIGNATURE AND TYPED




