i

2001 UNIFORM BUSINESS REPORT (UBR)
PQ&UMENT # 199000001849 | o |
BAY RIDGE FARM, L.L.C. o FIL ED

- ‘ OIFEB-1 &M 9:36
Principal Place of Business . Mailing Address

5474 EFFIE DRIVE 5474 EFFIE DRIVE - . SECRETARY OF STATE

APOPKA FL 32712 APOPKA FL 32712 TALEAHASSEE, FLORIDA

BTSRRI

2. Principal Place of Business 3. Mailing Address
5474 EFFE W Apog - | Bay Ridee Tacw
Suits, Apt. #, etc. v Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
FYgY Efge Drive :
City & State City & State 4. FEI Number 59'3566764 Apptied For
£ 0|h<0L ‘F\of\‘oQa& A po g¥o1 1 [or: Qo Nat Applicable
P “Cauntry ~ . ip-- Country i ; $5.00 _Aduitional.
. - R N e e e x| &.-Certificate.of Status Desired - [ o ¥M= M. AC0HNKONAT,
2971 A [ RATX SA Féo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

ANN REED TRUSTEE M.B. TOOMER TRUST
5474 EFFIE DRIVE
APOPKA FL 32712

Streat Address (P.O. Box Number is Not Acceptable)

City F L 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 ) ‘
Signalure, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State

9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES

TNLE MGR : [ Delete TINE . [Jchange [ Addition

NAME REED, ANN NAME

staeer anoress | 5474 EFFIE DRIVE STREET ADDRESS

CITY-5T-2IP APOPKA FL 32712 CITY-5T-2IP

TITLE MGR O Detete TMLE [J Change [ Aadition

NAME REED, ED NAME

STREET ADORESS | 5474 EFFIE DRIVE R _ f§ STREETADDRESS | - S - b, o me®
| cmv-sT-76._ }- APOPKA:FI=30742 == ‘ = onv-sr-ae :

TILE O oelete THLE ) {1 Change [ Addition

NAME NAME R ——

STREET ADDRESS STREET ADDRESS T30 I—:l’}g"ﬁé% {_‘_‘_'T’jlan,},-f_‘jDS 3

CITY-$T-2IP : CITY-ST-2IP . - e “_“? =

TTLE 0 Detete TITLE ' " £ Change

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SF-2IP CITY-5T-2IP

TMLE 0 Detete TIVLE [ change [ Addition

NAME . NAME

STREET ADDAESS . STREET ADDRESS

CITVgT-2P . CITY-$T-2IP

L [ Detets TLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-7IP

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
|_nd_|catqd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.,

P\\r\\r\ ee
' g DIRONERY)
SIGNATURE: s AEIR PR SN A TR

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

=

(f‘! CR2E083 {11/00)

4Y  gest000



