2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (5/00)

DOCUMENT # | 99000005581
1. Entity Name LED
S & O FARMING, LLC =7 SECRE 1ARY OF STATE
o ¥ DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address OD AUG _7 AH '0' 02
1307 SOUTHFIELD ROAD . 1307 SOUTHFIELD ROAD
AMERICAS GA 31703 AMERICAS GA 31709 S
2. Principal Place of Business ‘ 3. Mailing Address Hll“l" I|| |||]I||m "m "Ill" II|” Im‘ ”I‘ |“|l ’I'I’ “Il ||I|
Suite, Apt. #, atc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN Applied For
- " ﬁe 2 S"g7 3 o Not Applicable
. Zip Country Zip Country ‘ 5. Certificate of Status Desired I:I gese geoq l’:ﬂ""“a'
8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name *
_OiEAhTNUN, CALVIN Street Address (P.O. Box Number is Not Acceptable)
415 KIRBY THOMPSON ROAD
LABELLE FL 33976 _
City FL | 2P Coce
8. The abova named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of previed name of registered gent and Glle If appiicatie. (NOTE: ﬂeqmerod AQENt Gignalire required when reinstating) DATE
FILE NOW'!' FEE IS $50 00 .
Make Check Payable to Department of Slate
8. MANAGING MEMBERS/ MANAGERS T ADDITIONS | CHANGES
TITLE MGR O Delete TITLE O Addmoq
NAME ROY LEE SMITH ' NAME N TR e L U l:—llj .
stheer a00Ress | POST OFFICE BOX 662 STREET ADDRESS —T 11700 --01085--025
cv-st-2¢ | AMERICAS GA 31709 CITY-5T-2P skt D0 sskbSD, 00
TmE (] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
me O Detete TITLE [JChange [ Addition
NAME e s e e e e bt WY it < = g p —— “NAME - - e e T e e e T = - - - - —
STREET ADDRESS ST@!EET ADDRESS . N ~
emy-sT-ZP T Tt - oTY-sT-ZP - T .
TIMLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE 3 velete TMLE . [ Change  [] Addition
NAME ' NAME
STREEF ADDRESS ' i STREET ADDRESS
CITY-ST-20P CITY-S1-2IP
TITLE O pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-21P CITY-81-2IP

11. | hersby 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 repart is trus and acgurate and that my signature shall have the'same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company r or trusieg empowered 10 execute thi hapter 608, Florida Statutes.
}/ans BEZ 7/} 4 Joo

SIGNATURE YDTVPED OR PRINTED NAME OF W MANAGING MEMBER OR MANAGER 4 Date Daytime Phona #

SIGNATURE:

Vi



