2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004265 : FILED
1. Entity Name SECRETARY OF STATEHS
GLEANER, L.L.C. , HJWISIDN OF CORPORATIO
00 AUG -4 PM 1:25
Principal Place of Business Mailing Addrass
1609 S.E. THIRD AVENUE P.O. BOX 2077
OCALA FL 34474 OCALA FL 34478
S— S— VAN TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' (o§ -5 931 [ Not Applicable
ap Country 4p Country 5. Certificate of Status Desired 0 f‘i ggq x.i:dmonal
6. Name and Address of Current Ragistered Agent-- -~ ) "~ ~ 7.-Name and Addreas of New Registered Agent
Name ’
E’ E ETH . Street Address (P.O. Box Number is Not Acceptable)
“JHIRD 0{.,&1
OCRLA FL <€
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, typed or printad narme of registersd agent and title it appiicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!! FEE IS $50.00 . -
Make Check Payable to Department of State -
9. MANAGING MEMBERS/MANAGERS 7[ 10. ' ADDITIONS / CHANGES 2 _
TITLE MGRM O Delete TITLE ’ ) [ Change [ Addition §
NAME ROBINSON, GLELL SR. : NAME ' ’ -
STREET ADDRESS | 2240 S.E. 150TH STREET STREET ADDRESS ]
Ciry-S1-2IP SOMMERFIELD FL 34491 Yy CImY-§T-21 ﬁ
TME MGRM o Delete e Conge [ Additon | G
NAME HODGE, ELIZABETH F NAME 2000033504 73I——6
STREET ADORESS | 121 N.W. 3RD STREET STREET ADDRESS ~US!UB£OU-~U£D32—-EIUJ
Ty -§T-2¢ QCALA FL 34475 cary-51-2¢p et OO seeeS0, 00
Tme MGRM ’ O velete TIMLE _ D Cha_nga El Addition "
NAME _| WILLIAMS, JAMES H.. - S L e
" STREETAUDRESS | 1609 S.E. THIRD AVENUE STREET AGDRESS
CHTY-ST-2P OCALA FL 34471 CITY-ST-2P
TIME 3 Deleta THLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE ] Defete gyt . DO change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
TITLE O Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

11. | hereby certity that the information supplied with this filing doas 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 efiect as if made under oath; that | am a managing membsr or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: %ff HIRER. 4, Z- 292.09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

0000

oM



