2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(¥:2D8.00 am

Noirle
DOCUMENT # .99000001736 Secretary of State
3. o8 ke ke
GOUHDGEOUS FAHM; LLC 01-23-2002 90054 047 50.00
Principal Place of Business Mailing Address
1470 12TH STREET EAST P.O. BOX 445
PALMETTO FL 3422 PALMETTO FL 3422t
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - 65-0934921’ - Not Applicable |
Zip Country Zip Country 5, Certificate of Status Desired O ?5'00 Additional
ee Required
6. NMame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

e Noeller, Mike

Street Address (P.O. Box Number is Noﬁeptaéb_\e)
b 1

T2 A To BN FS /N

Cit Zip Cod
Y bl FL | 5555y

-, . ¥ N . .
8. The above named entity submits th! tarnent for the purpose of changing its registered offlce or registered agent, or both, in the State of Flerida.
Y/ Y
——
smwmun%«u r5/oa.

Signaflre, typed or printed name of regist#ed agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS . 10. ADDITICNS {CHANGES

TITLE MGRM [ Delete Tme [Ichange [ Addition
NAME MUELLER, MIKE NAME

STREET ADDRESS | 6710 32ND AVENUE WEST STREET ADDRESS

CITY-ST-2IF BRADENTON FL 34209 CITY-§T-2IP

TITLE MGRM O Detete TITLE Cichange [ Addition
NAE MUELLER, JEAN NAE

STRECTACDRESS | 6740 32ND AVENUE WEST || e snomess

CITY-ST-2IP BRADENTON FL 34209 CITY-8T-2IP

TILE MGRM = TITLE Ol change [ Adcltion
AV MUELLER, JAMES NAME

STREET ACDRESS | 4067 WEST 404TH ROAD STREET ADDRESS

CITY-ST-2IP BERTRAND Ml 63323 CiTY-5T-ZIP

me ME&r Rm O Delete e O Change [ Addtion
NAME Ericd~ m\;-aucw NAME
STREET AUDRESS | Hod| v ot M STREET AGDRESS

CITY-ST-21P ?)-G«rhb'wcq Mo L5%3S CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET AODRESS STREET ADDRESS

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

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2iP 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
Iimited iability company or the receiver or tru powerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W” ZUIRED . ﬁé;:_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (9/01)



