‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # L 99000001736 ecretary of State
1. Entity Name 04-09-2003 90042 041 ****50.00
GOURDGEQUS FARM, LLC
Principal Place of Business ' Mailing Address
1470 12TH STREET EAST P.O. BOX 445
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §5-0934921 Applied For
Not Applicable
Zp Gouniry Zp Couniry . Certificate of Status Dasired O $5 00 Addtional
e o R e e Go T mo ATt e e R e e FEB Hequ"ed e
6 Name and Address of Current Reglstered Agent 7..Name and Address of New Registered Agent
Name "- . . . - .
MUELLER, MIKE - I A __fzﬁ—“
1470 12TH ST E N L
PALMETTO FL 34221 — rI - e

- — .-- - P,

G G, ..
— _— S

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typdid or prifted name oMegistersd agent and title it applicable. {NQOTE: Registered Agent signatura reguired when reinstating}

- N FILE NOW!!! FEE IS $50.00 o
T T B . ; Make Check Payabie to Florida | Department of fSiate ) .
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [l elete TITLE ’ [ Change  [] Addition
NAME MUELLER, MIKE NAME : '

sTReer aoRess | 6710 32ND AVENUE WEST STREET ADDRESS

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

TILE MGRM O palete TITLE [ change ] Addition
NAME MUELLER, JEAN NAME -

street aporess | 6710 32ND AVENUE WEST STREET ADDRESS :

CITY-ST-2IP BRADENTON FL 34209 Rl e IV L B (| e T TS A, —— y
TITLE MGRM [ Detete TITLE O change ] Addition
NAME MUELLER, ERICH NAME

street aporess | 4031 W 404TH RD STREET ADDRESS

CITY-ST-21P BERTRAND MO 83823 CITY-5T-21F

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS b STREET ADDRESS

CITY-81-2IP CITY-5T- 2P

TLE O Delets TITLE OJChange ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

TITLE o 2 Delete TITLE i [ Change [ Addition
NAME NAME ' ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 receiver or trustee e red 10 execute this report as reguired by Chapter 808, Florida Statutes.
< -~
JF L A R B G DA ED %/
SIGNATURE: WF ol 7/a3 T 7AZ-6957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGRIANRGING MEMBER, mnmsn.ﬁumcmzzu REPRESENTATIVE € 7 pae Deytime Phane #

]

|

CR2E083 (10/02)



