2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001736 .
1. Entity Name F E L :
GOURDGEOUS FARM, LLC ‘ ’ E D
01 JAN29 PH L: 29
Principal Place of Business Mailing Address ’ ’
1470 12TH STREET EAST PO.BOX M5 . SECRETARY OF STATE
PALMETTO FL 34221 PALMETTO FL 34221 TAEEAHASSE E, FLERIDA
N I 0 R
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
. 65-0934921 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desred (] $9-00 Additional
" Fee Required
6. Name and Address of Cumant Hegistared Agani 7. Name and Address of New Registered Agent
- : —— - -| Name - - - - :
MUELLEH MIKE Street Address {P.O. Box Number is Not A tabl
1130 13TH AVENUE EAST ree ress {P.O. Box Number is No f:cep able)
PALMETTO FL 34221 .
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, typad or printec name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 A0 ":"m‘,l ll'ﬁui:“-
Make Check Payable to Department of State L !

EZ L 22 AT )] +§++*r.U. i
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
Tine MGRM 01 Delete e ~ [OcChae [ Auition
NAME MUELLER, MIKE NAME
smeeT anpaess | 6710 32ND AVENUE WEST STREET ADDRESS
orv-st-zr | BRADENTON FL 34209 CITY-5T-21P
TME MGRM ‘ i "7 Delete TILE ‘ - [JcChange [ Addition
NAME MUELLER, JEAN NAME
streeT aooress | 6710 32ND AVENUE WEST STREET ADDRESS
CITY-5T-ZIP BRADENTON FL 34209 CITY-ST-ZIP
e MGRM ‘ 1 Delete TILE . [ change [ Addition

* NAME "MUELLER, JAMES S NAME : e : o

streer avoress | 4067 WEST 404TH ROAD STREET ADDRESS
crv-s-ze | BERTRAND MI 63823 CITY-ST-2IP
TLE [T Detete TITLE ’ [ ¢hange ] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-57-2IP y
e . 1 pelete TITLE [CJcChange [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CTY-5T-7P
TITLE 7 Delete HILE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information suppiied 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 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 liability company or the recelver or trustee empowered to execute this report'as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED

ANAGING IIEIIBEH, MANK

OF SIGNING H, OR AUTHORIZED REPAESENTATIVE Daytime Phone #

4v  9/86200

CR2E083 (11/00)



