id

’ S

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  .99000001401 Fiold

1. Entity Name

SCHIPKE FARM, LLC ' O MAY~-1 PBS: 17
SECRETARY OF STATE

Principal Place of Busingss Mailing Address TALLAHASSEE FLOR‘DA

6237 N. DIXIE HWY.. #B-2 5237 N. DIXIE HWY.. #B.2

FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

e R

2LF\’nnmpal Place of Bum Tmcef \ 0 -SW 8 an Téﬂ‘q(‘e—

Suite, Apt # etb\ iunte Apt. #Lftc DQ NOT WRITE IN THIS SPACE

Cut &Sate ity Skate : umber ! Applied For
y QTA‘T‘(DN Fl’ 7 pw M’Ol\'\ Pt/ Tt 650899931 NgtpApplicabIe

é 53 2 "\ \tju% P( gpas Z_q J tjg p< 5. Certificate of Status Desired [ gei-ggq :i\:i:;tional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Heglstered Agent

i l(c ALBERTON

A7 . DI HAY, #5:2 (U SR PR TPRRACE

FT. LAUDERDALE FL 33334 Hag\

VEANTATION FL[Z22 2

8. The aboven %Zmns this staternent for the purpose of changing its -egisterad oﬁme or registered agent, or both, in the State of Florida.

Aps 23/0 (

Signatura, typed or printed name of registerad agent and title if applicable. (NOTI Registered Agent signature required when reinstating) DATE

SIGNATURE

g ]
FiLE N} W '!! FEE l $50.00
Make Check Pa mblee to Dep rtment of State

ché'eoaa (11/00)

f

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM (1 pelete TITLE TSD ’ Change  [] Addition
" NAME ALBERTSON, MIKE NAME A \in

sTREET ADDRESS | 301 CLEMATIS ST., SUITE 3000 STREET ADDRESS | {4} 0O SW g Tfrr Qe #Q?Jf

CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2IP 'bLA—NTA’T] ON\ 3?[, 57;) 7_>2}-J

TLE MGR O Delete TILE Change [ Admnun

NakdE ALBERTSON, ANDREA NAME llm

STREET ADDRESS | 5237 N. DIXIE HWY., #B-2 STREET ADDRESS \"\L\OSN 62nd ’ré 2y

om-st2¢ | FT. LAUDERDALE FL 33334 ovsrze | PLANTT 101\.) Fl- %2,

e [ Detete me Ocrafe 3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS I F R |:]I:jlj4.:_-j A ——1

CITY-§T-2P CITY-ST-2IP -2, Dl‘--{ll 13 -] Ijl:l_ i

TITLE [ celete TMLE AR U L= dadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

FITLE [ belete TITLE [ Change [ Addition

NAME b NAME '

STREET UDREDS STREET ADDRESS

CITY-5T-719 _}% CITY-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
ingticated on this report is true and accurate and that my signature shall have 1 e same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r :port as required by Chapter 608, Flarida Statutes.

SIGNATURE: M‘hm e B M ))/0( (a54) 23-beAH|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN\GER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

Jv  Z2iE100



