2000 UNIFORM BUSINESS REPORTLUBR)

DOCUMENT # L99000008901 FH L ED
1. Entity Namg i ;
SOUTH FLORIDA RANCH, LLC
o O0MAR 27 PH 2: 1 7
Principal Place oi Busu';;;s 7 . o ) Mailing Address S bCL.; L 14 h: ‘I:_Ui"_ 5 TQTE . N
1861 Placida Road TALLARASSEE FLARIDA
Suite 204 i .
Englewood, Florida 34223
2. Principal Place of Business 3. Mailing Address
1861 Placida Road :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Suite 204 o s N
City & State City & State 4. FEI Number : | |Applied For
Englewood, Florida 65-0977911 | [Not Applicable
Zip Country Zip Country 55 00 Additional
34223~ St PS AT |- A . _5 Cer_uhfite of Status Desnred ) _[]7 Foe Required
6. Name and Address of Current Registered Agent - ~ - 27. Name and Address of New Reglstered Agent
Name
MIKO P. C_;UNDERSO}_I Street Address (P.O. Box Number is Not Acceptable)
1861 Placida Road, Suite 204
Englewood, Florida 34223
City FL Zip Code
=. The above named entity submits this statement for the E)Ix}bose of changln-g; |_ts reglslered office or registered agent, or both, in the State of Flo;j_é -
Signature, typed or printed name cof registersd agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
D MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES
JAMES T. DUFF O e TITLE [JcChange [ Addition
8252 Wiltshire Boulevard :::E; ADDRESS
Port Charlotte, Florida 33981 CITY-ST-7P
- - B At
Gian M. Gunderson L) Detete TTLE o d Chanqe" a A9 uc;n
1861 Pl -d R ad S -t 204 NAME ‘ 'l l' l"":% 'Jl ‘ ] l_.: 'l""'"' ’
acida Road, suite STREET ADDRESS -f1a/124 !l]—“i 1 1——-! 111
EnglEWOOd, Florida 34223 CITY- 5T.z|p #?}'*#3‘ U UB ***+* LI‘ U‘D
1ILE O Delete ] e T T T T Ochange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
- N i [ petete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST- 2t
(] Delete TITLE [J Change [ Addition
NAME
STREET ADDRESS
CITY-5T-2i¢ .
: : O elete me Ol Ghange [ Addition
NAME
STREET ADDRESS
GITY- ST Fild

. b hereby certify that the information supnlied with this filing does not quall!y for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true
limited liability compa

d accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
thefréceiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

r:) = 9 o” 00 (941) 474-7713

~izNATURE!

él‘NA E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daviima Phora #

CRIFEAAT (111004



