‘\

2000 UNIFORM BUSINESS REP

)

ORT (UBR)

DOCUMENT #  1.99000004824

1. Entity Name

SOIL BROTHERS OF FLORIDA, L.L.C.

FILED
00 MAR 27 PM 3: 5L

WF <

v BI6EL00

Principal Place of Business Mailing Address
QrEDRETany GBI ¢ T/
853 PLANTATION WAY 853 PLANTATION WAY “’7‘5“— AN T m,. - if\TE
TALLAHASSEE FLORIBA
PANAMA CITY FL 32404 PANAMA CITY FL 32404-8611 = - '
. L

2. Principal Place of Business . | 3. Mailing Address —— it )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nun}%er Applied For

£9-368-%5 /7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, BRUCE H

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

853 PLANTATION WAY. -
PANAMA CITY FL 32404
City FL Zip Code
B. The above named éntityisubmits thig statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
"% g - FILE.NOWNL FEE IS $50.00.. ... |- . o
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TmE MGR . [ betem e {] change ] Addition
RAME KLEIN, BRUCE H NAME HOOonss2nsEstesg g
staeey aovaees | 853 PLANTATION WAY STBEET ABDRESS 0414001004001
orv-s-20 | PANAMA CITY FL 32404 tad et o AT £ 2.2 & NN
TITLE MGR [ detete NTE [l chargs [ Adifiien
NAME v | LEAKE, RONALD JOSEPH H NARE
sraeEr wwoncss |-610 KRISTANNA DR HTREET ADDRERS
emv-sr-zr | PANAMA CITY FL 32405 cIY-31-21P
me [ netetn TME [ change [ Addition
NAME NAME
STREET ADDEERS STREET ADDBESS
GITY-81- 2P CITY-51-BP
Tme 1 nelets TITLE [} change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP § CITY-ST-7IP i
e - ' Cloewe [ me . ) (Jchamye [ Addition
NAME NAME
STREET AUORESS STREET ADDRESE
CITY-37- 1P CITY-$T-1IP
e ] betetn nme [ cimnge (] Adihiin
NAME NAME
STREET ADDRESS STREET ADDRESS
*ey-ar-mp cITy-31- 1P

11. 1 hereby cerlify that the information supplied with this filing does nct gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua 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 liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

CR2E083 (9/99)



