FILED

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabis. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002
. WMANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS/CHANGES
TITLE MGRM [ Detete TITLE O change [ Additien
NAME LABERGE, DAVID NAME
STREET ADDRESS | 4834 ROCKING HORSE LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
TITLE MGRM I Delete TITLE [l Change [ Addition
NAME LABERGE, MICHELINE NAME '
STREET ADDRESS | 4834 ROCKING HORSE LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
TE L  _Ooekee  gomme o O Change [T Addltion
TNANME [ s S HANE i - .
STREET ADDRESS STREET ADDRESS
CRY-ST-2P . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIry-§1-2p
THLE [ Gelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the infarmation supplied with this flling does net 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 shall 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 reguired by Chapter 608, Florida Statutes.

SIGNATURE: f/AALIAC AZCRAG P HIED 5/&//5707— RS (778

SIGNATUH(A:ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI:BER. MANAGER, OA AUTHORIZED REPRESENTATIVE Daytima Phone #

S

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am'

DOCUMENT # 1. 99080007627 Secretary of State
03-25-2002 90162 018 ****50.0
CHEVALINE FARMS, L.L.C. 0
Principal Place of Business Mailing Address
4834 ROCKING HORSE LANE 4334 ROCKING HORSE LANE s
SARASOTA FL 24241 SARASOTA FL 34241
= T T v OGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
59—3642769 Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $5.00 adcitional
' Fee Required
6. Name and Address of Current Raglstered Agent | o . ._..—7..Name and Address of New.Reglstered Agent = ommmyome
e — B Name
MAGUCH’ DAVID S Street Address (P.O. Box Number is Not Acceptable)
1515 RINGLING BLVD. SUITE 1008
SARASOTA FL 34235
City ' FL Zip Code

CR2E083 (9/01)



