2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007627 L
1. Entity Name SECHE Tl'\ i;?]i"t'i oaate
CHEVALINE FARMS, L.L.C. DIVISION OF CORPORATIONS
00FEB -7 FH 2:08

Principal Place of Business Mailing Address
4834 ROCKING HORSE LANE 4834 ROCKING HORSE LANE
SARASOTA FL 34241 SARASOTA FL 34241-9788
I S IR

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

City & Slate City & State 4. FEI Number Applied For

1 “Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eese-ggq lﬁrc:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. - - - . e o e - Name . .

MAGUCH’ DAVID 8 Street Address (P.O. Box Number is Not Acceptabie)

1515 RINGLING BLVD. SUITE 1000

SARASOTA FL 34236

City FL Zip Code
8. The ébove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State

e MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS /CHANGES
T MGRM [ Detets TLE O ctangs [ Addition
T LABERGE, DAVID T 2000z 1 =221 02——~7
srner aonsss | 4834 ROCKING HORSE LANE st tomees 02/ 117000101 4—001
chY-ST-IP SARASOTA FL 34241 CTy-2T-21P * R P ke g
TLE MGRM. [ peleta TITLE
NAME LABERGE, MICHELINE NARE
sweer aoosess | 4834 ROCKING HORSE LANE $TREET Aopacss
ciTY-s1- TP SARASOTA FL 34241 o oITY-$T-21P
me o {1 petmn TE . [ change [ Additan
NAME T NAME -
S$TREET ADDRESS STREET ADDRERS \ A
CITY- ST- TIP CITY-8T-21P , )
me ] oetete TITLE .- [Jchange [ Addition
NAME NAME
XTREET ADTRERS STREET AODRESS
CITY-§1-7IP CITY-81-20P
TMLE | [ petete Tme [ ehangs (] Addition
HAME NAME
STREET ADDREZS ’ || STREET ADDRESS
CITY-ST-TIP CITY-ST-7IP
TILE O peteta WILE [ thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-31-21P

11. | hereby be;tify 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 trus 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
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

%n RIS a2 % c:z/f{[&azv G -724~( 778

Date Daytime Phone #
v A i o

SIGNATURE:

3 ¥rL100

CR2E083 (9/99)



