| 366‘1 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT #| | 99000005769

1. Entity Name

COUNTY LINE FARMS, L.L.C.

J

FILED

Principal Place of Business |

5151 SOUTH LAKELAND DRIVE. SUITE 13
LAKELAND FL 33813

Mailing Address

5151 SOUTH LAKELAND DRIVE. SUITE 13
LAKELAND FL 33813 1

" G 10 P T
SECRETARY OF STATE

o )

ALLAHASSEE, FLORIDA

2. Principal Place of Business -

3. Mailing Address

NRRAMEARN

Il

IR

LAKELAND FL 338]01

City

FL

Zip Code

SiGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registerec agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

it T e e on i

Ao

FILE NOWI!! FEE IS $50.00
=Make.Check Payable to.Department.of.State-.

SO0 045=3

4704 ——)
=08A1401==01092 =028 ..

limited liability company or the receiver or trustee empowe

SIGNATURE; E
7 SIGNATURE AND ED OR PH

11. ¥ hereby certify that the inforhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath
ed 1o execute this raport as required by Chapter B0B, Florida Statutes.

2 1RE REEWRETE I e

2T,

1}, Florida Statutes. | further certify that the information
; that | am a managing member or manager of the

3 - &4 67283

INTED NAME OF SIGNING MANAGING MEMBER, MAN#R. OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

Fll & Main Fl] A= Mo
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number A P |ED FOH Applied For
égg 5{[4,;,; / / [»ﬂxﬁf'[ﬂug F/ (7-345]__;4}7 Not Applicable
Zip Country Zip Country " . $5_00 Additicnal
=:?-:? o 7 R :-'?::_kﬁf?fwz.;—‘ --—-—.—_..-‘.5-“3;&0:-2«5— =i '"1’,;'5/4" =S 5 q___(?:fart.lflf_it‘egfﬁSl)a_t@ Eie_ﬁlred = I;';_Eeg_ﬁe_qqired’__,_f._n ] o
o 6. Name and’Address of Current Reglistered'Agent ™~~~ o 7. Name and Address of New Registered Agent
, Name :
E. SNOW MARTIN, JR. ,
! Street Addrass (P.O. Box Number is Not Acceptable)
200 LAKE MORTON DRIVE, SUITE 300

l Due By September 26, 2001 s, 00 ssepk0 00

9, [IMANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _

TITLE MGRM i EDE'“E TILE ‘ O change [ Addition | S

e LOFTIN, WILLIAM H N 8

STREET ADDRESS | 5005 OAKMONT LANE STREET ADDRESS g

eiry-St-zp LAKELAND FL 33813 CITY-ST-21p &
; i

TITLE MA N A-,';'u, P44‘T’m (3 pelete TITLE [ cChange [ Addition | O
1

NAME arin e ;T , Hopr | NAME

STREETADORESS | 4 185 L jiea O K oad STREET ADDRESS

orv-st-7p | L K 29 l;' ND F"I FPiF 2 CITY-ST-ZIP

[ e === T N”A‘fl':‘ e g TR A T ] Dl e T e S | T T e, e DR (] Change s (1 AdIGn T T

NAME Apsva S NAME

STREET ADRESS | /747 @,‘/ 1[ FEE N STREET ADDAESS

CITY-§T-ZP Lo o » . 338+ CITY-5T-2Ip

TE . O Delete ML [JChange [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

me [ Detete TITLE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2" _ CITY-5T-2IP

mE o, ! O pelete TITLE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP% CITY-ST-ZP



