2000 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # 99000005769

COUNTY LINE FARMS, LL.C.

FILED

00 JAN 28 PH k25
SECRETARY OF STATE

Principal Place of Business Mailing Address

5151 SOUTH LAKELAND DRIVE, SUITE 13
LAKELAND FL 33813

5151 SOUTH LAKELAND DRIVE. SUITE 13
LAKELAND FL 33813-2556

TALLAHASSEE. FLORIDA

¥

2. Principal Place of Business 3. Mailing Address

l!IIIIIHIIIIINIIIINIIIHIIHIIIHIIIHIII\IIIWlIﬂIIIHI/lIII*III\

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEF Number ~applied For
Iniet Zd
Zi Count Zi Countr .
P & P Y 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
=7 A . = - - - - R g Name -~ T == - T So - s e e L s E

E. SNOW MARTIN, JR.
200 LAKE MORTON DRIVE, SUITE 300
"LAKELAND FL 33801

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

City

B 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 cr printed name of registered agent and titie if applicable. {NOTE: flegistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITEONSICHANGES

FITLE MGRM , O vetetn TITLE Dleoamga [ =

me [ LOFTIN, WILLIAM H NAME

sreeer anoeess | 5005 QOAKMONT LANE STREEY ADDRESS

CITY-8T-7IP LAKELAND FL 33813 CITY-ST-7IP

TITLE [ petemn TITLE CJchangs [ ==

N naME 10000 R1 1 21 e

STREEY ADDRESS STREET ADDRESS -[2 ,J'lj‘t‘-_',.!‘[]tfi_—-tﬁ-l_lﬂ 105

CITY-31- 7P CITY-$7-1P dRE#S0 10 st 00

T e e e gm0 . . _ . Othamge [T
T wame . i D I T o - AN - -

STREET ADDRESS STHEET ADDRESS

Ciry-81-21P CITY-ST-2P ( \ / _

TITLE [ Detote WILE [l m:mi C::

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-aT-TE Ty 35 2P

TIME [ Desets TIME (] cvenge [0

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIFT-ST-21P | CHTY-3T-7P

TIE [ Deteta TILE Clchamps [ 2T

naANE RAME

STREET ADDBESS STREET ADDRESS

ervatae | CTY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(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 liabiiity company ar the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SibMAR EE Y

QY- oMUY - LS

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

CQUIRDR (ofhe

ING MANAGING MEMBER OR MANAGER

Date Dayume Fhone #

1[aslos




