<

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001849

1. Entity Name -

BAY RIDGE FARM, L.L.C.

Mailing Address

5474 EFFIE DRIVE
APOPKA FL 32712

Principal Place of Business

5474 EFFIE DRIVE
APOPKA FL 3212

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90020 028 ****50.00

T="

ouuiolsd

ORI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 35667 Appliead For
59- 64 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
e S~ . - <R - e e T R e et e e P
ANN-REED-TRUSTEE M.B-TOOMER-TRUST Street Address (P.O. Box Number is Not Acceptable)
5474 EFFIE DRIVE
APOPKA FL 32712
City FL Zip Code
8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida,
— -
SIGNATLURE ] ;@%'EZ&
(NOTE: Registerad Agent signature raquiredhh@ reinstating) LK)
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TILE [ Change [ Addition 5_
NAME REED, ANN NAME 2
STREET ADDRESS | 5474 EFFIE DRIVE STREET ADDRESS §
CITY-ST-2P APOPKA FL 32712 CITY-ST-2IP ﬁ
TTLE MGR 1 Detete TLE [ Change [ Acdition | S
NAME REED, ED NAME
STREET ADDRESS | 5474 EFFIE DRIVE STREET ADDRESS
GITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE (3 Dolete TITLE O change [ Addition
NAME - - : - 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
me 3 Dalata TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TTLE {1 Delate TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-§1-2IF
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
11. | hereby certify that the informaticn supplied with this filing dees not qualify for the exermption 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
A b 57
SIGNATURE: - Eld . L o e {5 el T,
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCAIZED REPRESENTATIVE 4 Oaia Daytme Fnone #



