2000 UNIFOHM;BUSINESS REPdRT (UBR)

DOCUMENT #

1. Entity Name

. v
SAK FARMS, LC. %

\ 199000000779

Principal Place of Busmess - -

205 SW FIRST STREET
BELLE GLADE FL 334:!)

Mailing Address

X5 SW FIRST STREET
BELLE GLADE FL 33430-3469

APPROVED
AND
FILED

00 APR 28 RM 9: 05

SECRETARY OF STATE
Tﬁ‘qLme%‘_ L FLORIDA

A

2. Principal Place of Business 3. Mailing Address

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

mm DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
65-0902352 Not Applicable
2l Country Zp Country 8. Certificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- .NOWICKI MARK J Street Address (P.Q. Box Number is Not Acceptable)
14155 U.S. HIGHWAY ONE SUITE 302
JUNO BEACH FL 33408-1499
City FL Zip CGode
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regrstered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00 - - | =(3 “u_':!rZ '3.-—.{5 (W} lj;._ﬁ_.:_ =7
Make Check Payable to Depariment of State | | | ~0%¢ 12/ 00 --01025--01H
ORI w»»:iﬁi. TR SR JH
9. MANAGING MEMBERS /MEMBERS 10. e ADDITH ONS.’CHANGES '
e | MGR. _ [ oetste TITLE [Jchenge [ Addition
MHE Lt KNIGHT, STEPHEN A NAME
:Tlm ADDRESS 820 LAGOON LANE STREET ADDRESS
wr-mr | | ANTANA FL 33462 ey-a1- 2
e [ pettta TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIP CIVY- 5T- TP
TITLE [ petste TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-21-21P CITY-31-2IP
TTLE [ peteta TIMLE [ changs [ Additien
NAME NAME o
STREET ADDEEXS ks STREET XDDRESS o
CITY-3T-2IP CITY-$T-7IP
, TIME [ petets TILE [Ochangs [ Aamtton
1 NAME NAME
| STREET ADDRESE STREET AUDRESS
' oy-sr-zp CITY-3T-7IP
(LTS 1 veate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP; CITY- 8T- TP

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 frue 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
er or ryftee empow,

red to exgcyte this report as required by Chapler 608, Florida Statutes.

y04/r0

Yoats

limited liability company or the rec;

SIGNATURE:

SIGNATURE ANC{YPED OR PRINTED NAME oisﬁmne MANAGING MEMBER OR MANAGER Daytime Prone #

CR2E083 (9/99)



