2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L99000001736

1. Entity Name
GOURDGEOUS FARM, LLC

Principal Place of Busingss

1130 13TH AVENUE EAST
PALMETTO FL 2422

Mailing Address

1130 13TH AVENUE EASY
PALMETTO FL 3421

2. Pringipal Place of Busingss
/4% 1

3. Malling Addre;
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O fox 44s

Sulte, Apt. #, stc.

Suite, Apt. #, efc.
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ALMETTO FL Paiumero £L 093 4 723 Not Appiicable
Zip Country Zip Country . : ss_oo Additional
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8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
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M_UELLER. MIKE Street Addrass (P.O. Box Number is Not Acceptable)
1130 13TH AVENUE EAST
PALMETTO FL 34221
City FL Zip Code
8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE == 1499, s — _
Signatus or printed name of regietarad agenl and title it applicable. {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TIME MGRM O Delete TME O Change [ Addition §
| NAME MUELLER, MIKE NAME 5
STREET ADDRESS | G710 32MD AVENUE WEST STREET ADDRESS 3
CITY-ST-21P BRADENTON FL 34209 GIFY-ST-2IP ) lé-'
me | MGRM ] beleta TEE []Change [ Addition { O
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NAME "~ 'MUELLER, JAMES - N Rl -7
STREETADDRESS | 4067 WEST 404TH ROAD STREET ADDRESS
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CITY-5T-2iF CITY-S7-2IP i
11| héréby cartify that the information supplied with this fiing 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
limitad liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
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