2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000779
1. Entity Name
S.AK. FARMS, L.C. ‘ FILED
01 APR H G
Principat Place of @usiness Mailing Address !3 PH 5 00
205 SW FIRST STREET 205 SW FIRST STREET SECRETARY OF STATE
BELLE GLADE FL 33430 BELLE GLADE FL 33430 #. j}{-‘lz Ei ;. ,'L l;w{u\:&
e — L AR A
P.0O. Box 730
Suite, Apt. #, elc. : Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Belle Glade, FL 65-0902352 Not Applicabia
Zp Country 253"3 430 C[‘}“Sg" 5. Cerlificate of Status Desired . fese-ggqgf:c"“"“a'
6. Name and Address of Current Registered Agent : - - 7. Name and Address of New Reglstered Agent
Name
NO‘MCKL MARK J Street Address (P.O. Box Number is Not Acceptable)
14155 U.S. HIGHWAY ONE, SUME 302
JUNO BEACH FL 33408-1499 -
City FL 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, /

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES

- —y - ion
TMLE MGR O pelete TME SOOOnan a7 @; m --Dfddi
NAME KNIGHT, STEPHEN A NAME 04,2301 01003018
STREET ADDRESS | 820 LAGOON LANE STREET ADDRESS I ST 0
CITY-ST-ZIP LANTANA FL 33462 . CITY-5T-2IP .
TIE [ Dalete TE ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREEY ADDRESS
CITY-5T-2F ' CITY-ST- 2P
e, .. e O Detele - MLE N [J Change _ [ Addition
NAME I NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE : [2] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE ‘ 1 Detete TIVLE ] [ change [ Addition
NAME ] NAME -
STREET ADDRESS . STREET AODRESS
CITY-S1-2F_ , CITY-ST-2IP
mEe [ Detete ™~ f TE [O)change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. 1 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 trus and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am a managing member or manager of the
limited liability company or the fec?e‘wer or trustee e wered to execute this report as roquired by Chapter 608, Florida Statutes.

SIGNATURE: WL PAYG e 0 Lk Stephen A, Knight 3/1/01 561-996-6262

SIGNATURE AND TYPED OR PRINTED NAI%}F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deate Daytime Phona #

dv 8259100

CR2E083 (11/00)



