2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAVITAR FARMS, LLC

L99000005110

Principal Place of Business

1947 NW 102 BLVD
WILDWOOD FL 34785

Mailing Address

1947 NW 102 BLVD
WILDWOOD FL 34785-8636

2 Pnnmpal Placg of Business

‘2515

1072 BLNYD,

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FALED

SECRETARY OF STATE
BIVISION OF CORPORATIONS

00HAR 27 AM

% 30

DO NOT WRITE IN THIS SPACE

L

City. & ate City & State 4. FEl Number Appfied For
f_' L , 59469\ Not Applicable
N - v — e
~P -y Counte ap Country 5. Certificate of Status Desired $50° ﬁ_\ddmonal
Ll'j %S L’ A Fee Required
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name

_ HARMOM.SHIRLEY-M____
1947 NW 102 BLVD
WILDWOOD FL 34785

xS —|_ Street Address (P0..Box Number.is Not Acceptabile)

City

Zip Code

FL

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, lypad of prinfed name of regisierad agent and titie ¥ applicabla.

(NOTE Registered Agent signature required when reinstating}

OATE

~ 3-w FILE NOW!SS FEEJSﬁSD Oﬂaﬂﬂtm_

Make Check Payable to Departmen! of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES

s MGRM [ pesere me [ cuamga [ Attition

ot HARMON, SHIRLEY M -

STREET ADDRESS | 1947 NW 102 BLVD STREET ADDRESS

emvstZe | WILDWOOD FL 34785 e 720

TIAE MGEM [} petete TE [Jctanga [ Auetition

NAME GUINEN, JOHN M MAME 1] ] N 1331 -0

STREET MODAERE | 2245 NW 102 BLVD STHEET ADDRESS iy o ’l il ;m-[ 1] Ln:.«.}-———l,_l.ﬁ!l

CITY-3T1-21P WILDWOOD EL 34785 ,._.‘ CITY- ST-IP * ,H,H ol L FnnadS TH)

me [0 elete TITE [ change [ Adurticn
~ NAME = ~NAME _ e ——— —

STREEY ADDRESS STREET ADDRESS

CTY-37-2P TSt 2P

e 27 pelem TIME [Jchaogs ] AddMien

RAME HAME

SYREEY ADBRERS BTREET ADDRESS |

CITY-$1- 7P CITY-8T1-TIF

Tme [ pelste TITLE [J Ctiangs~ [] Aehfition

NAME NAME

STREET ADDHESS STREET ADDRESS

i CITY-ST-7IP

TLE O delete s - []ctange [ Admitton

NAME NAME

i RESS STREET AUDRESS

CATY- 3T-21P CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shali 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

22/ r 20

Date

Daytime Phonae #

]

4v  6SSY100

CR 1083 /8/99)



