e —————————————

2002 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # . 99000001401 FILED

1. Entity Namea

0002635

SCHIPKE FARM, LLC ’ o
0z 0CT 10 R S 20
Principal Place of Business Mailing Address SECF*E“‘R\II O - STP\TE
1440 SW B2ND TERRACE, #924 1440 SW 82ND TERRACE. #924 TALLAHASSEE FLORIDA
PLANTATION FL 33324 PLANTATION FL 33324

A

Ll

2. Principal Piace of Business ]"3. Mailing Address “"lm’mm’l

11304 MusagrovE Mil DR 6,951 west Tema Lane

Sulte, Apt. #, etc. 7 ‘S‘uite, Apt. #, etc. 3 . " DO NOTWRITE IN THIS SPACE
. Citv &Stqte P - City & State 4. FEl Nomber 650899931 Applied For
. iﬁ RING d \‘_-\:\,._ \ ?ﬁl__()Rl Dfi G.\ endale . . A RIZOMNA Not Applicable
Zin ) Country ) Zip " Country, - . $5.00 Aaditional
_..._3"\ bOh‘i L USAT 85 30 8 Uus A ~ A 8. Certificate of Status Desired - O . Fee Required
s 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
. 1 Name J ‘E
MIKE ALBERTSON - JOSEPH ROwW N
1440 SW 82ND ]‘ERRAGE' #924 'S_treel‘Adclress (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324 - — -
204 MusgRove MiLL Deawve
Cit AT i Cqde
SPRING Hitl FL | 34009
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
tha obligations of registered agent. A .
SIGNATURE JOS&P H ’BROWN ’REQ:;\STGRED GENT \0 13 /O y
Signatura, typad or printed name of ragistarad agent and title i appiicabla, (NOTE: Registerad Agent signature required when reinstating) T p— "_P;g.g' B g e g
o C s , 'l LI N ST LT Tr
. FILE NOWNI FEEIS $50.00  1{}/15/00—01025-~007  ##500. 00
Make Check Payable to Depariment of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
L MGRM 7 Deleta T M &RM L _ ‘BChange  (J Addition 8
NAME ALBERTSON, MIKE NAME ALBERTSON, M:\tem " Lang =
STREET ADDRESS | 1440 SW 82ND TERRACE, #924 STReeT apoaEss | L QST WEST 2
cmv-sT-2e | PLANTATION FL 33324 ov-stze | Glengale, Az 85308 o
o
ML MGEM 7 pelete TILE MGRWM Change [ Addition | G,
e ALBERTSON, ANDREA wie |ALBERTSON, ANDRER, - 2
STREETADDRESS | 1440 SW 82ND TERRACE, #924 seeraness | 0451 WEST IRMA
om-s-2p | PLANTATION FL 33324 ' avsize | GLENDALE, AZ 85308
e : T T e s T D Delete TITLE I e e “] Change ™[] Additicn
| NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE 7 Delete TMLE 1 cChange [ Addition
NAME T NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP : CIY-ST-ZIP
TILE 7 Delets TNLE [ Change [ Addtion
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TI7LE [ Change [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP, P o - CITY-3T-2P
11. | herdoy certify that the information supplied with thig 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 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 tiability company or the receiver or trustee emppbwered to execu e this report as required by Chapter 608, Florida Statutes. '
ChdioloneiBae - o/ajpo.
SIGNATURE: S AN (AN =0 {05 /0

SIGNATURE RND TYPED OR PRINTI lE!! E& SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




