2000 UNIFORM BUSINESS REPORT (UBR)

PgngNl;JmIZAENT# 99000000301 . , FILED
00 JAN 20 PM L2k

CELERY BARN LAND COMPANY, LLC
SECRETARY OF STATE

Principal Place of Business Mailing Address . | N
q TALLABASSEE. FLORIDA
266 S. LINKS AVENUE 266 S. LINKS AVENUE *
SARASOTA FL 34236 SARASQTA FL 34236-6927
2. Principai Place of Business . | 3. Mailing Address HII"I" m ||||I "l""m ml“lm "m"““I‘"m"""l |’|! IlI}
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number {TApplied For
| |Not Applicabic
Zip Country Zip Country 5. Certificate of Status Desired ] fese’ggq lﬁ:ﬁ:;tional
6. Name and Address of Current Registered Agent . . L - 7. Name and Address of New Heg'lrstered Agent
Name ’ ) ’ i
BROWNING’ ROBERT W JR. Street Address {F.Q. Box Number is Not Acceptable) o
1800 2ND ST., SUITE 880

SARASOTA FL 34236

City FL [_Zib Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

~

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicabla. (NOTE: Registerad Agent signalure required when rainstating) B DATE
FILE NOW!i! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. B ] ADDITIONS/CHANGES

TITLE MGR 1 peseta TITLE [ change  [_] Audition
NAME MACHAMER, L. SIMONE NAME .
staeey avoress | 266 S. LINKS AVENUE STREET ADDRESS O D%B%}D&—}Gﬁ 1][‘:le1 ]
sm-n-ne | SARASOTA FL 34236 THY-31-TR skt O sl 00
TIME . [ petets TITLE [Jchangs (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- SY-TIP

e A I X~ T N 11| U B o . - - - -Oceange.. [ cdrton
RAME RAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-7IP CITY-8T-IIP o

TITLE [ oetets TLE [ change [ Additicn
NAME NAME

STEEET ADDRESS STREET ADDRESS

CITY- - 2P CITY-8T-ZIP

TITLE [ Detste TmE ' [0 change ] Adaition
WAME . NAME

STREET ADGRESS : . STREET ADDRESS

£iTY- 5T- 1P : ) CITY-3T-21P )

wme . . .. O beiets TITLE _ . Oectage [Jthtica
NAME e T e e moem T R T h ) i :

SIBEET ADDRESS ) ) STREET ADDRESS

CITY-ST-2IP : e . . .o CTY-3T-ZP - |- - - S e e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 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 oath;-that | am a managing member-or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE':_ a SIGNATURE RE@UﬁHEFﬂOM‘ %//M—D;/{/JO 7552‘750;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Daytme Phone #

V4



