2002 UNIFORM BUSINESS REPORT (UBR) Jan 22?%%(1)32])8:00 am §

1 Entity Nama 01-22-2002 90019 048 ****50.00
SOUTH FLORIDA RANCH, LLC
Principal Place of Business Mailing Address
1861 PLACIDA ROAD. SUITE 204 1861 PLAGIDA ROAD. SUITE 204
ENGLEWOOD FL 34228 ENGLEWOOD FL 34223 9079 03
L]
Syite. Apt. #, etc. Suite, Apt. #, eic. , DO NOT WRITE IN THIS SPACE
Gy & State City & State 4. FEI Numper 6500 Applied For
. 779" Not Applicable
Zi t Zi b iti
L Country P Country 5, Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name oo N R
GUNDERSDN' MIKO P Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA ROAD, SUITE 204
ENGLEWOOD FL 34223
’ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE -
Signatura, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, T ADDITIONS /CHANGES _
TITLE MGRM 7 oelete TITLE [T change [ Addition §
NAME GUNDERSON, GIAN M HAME <
STREET ADDHESS 1861 PLACIDA ROAD' SU’TE 204 STREET ADDRESS g
CITY-5T-21P ENGLEWOOD FL 34223 CITY-ST-2IF ﬁ
o
TITLE MGRM O Detete TITLE ‘ [l change [ Addition | G
NAME DUFF, JAMES T NAME
STREET ADDRESS | 8252 WILTSHIRE BOULEVARD STREET ADDRESS
on-st7P | PORT CHARLOTTE FL 33981 om-51-2e
ME - - .- . - Ooeete — _ §.ome _ | . o L [ ¢hange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-8T-ZIP
TITLE O Delete TITLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Celete TLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-37-21P
TILE [ Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Fa CiTY-57-ZIP
11. !} hereby certify that the information gUbplied withf this filing dog§f not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and Aglcuraty re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1hetre or of frfist 0 executa this report ag required by Chapter 808, Florida Statutes.
31l 12-03 (‘?#1)‘{7“{’77(5
SIGNATURE: v QUIRED
: * S1GNATURE AND TYPED OR PRINTED NAME OF SIGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phons #




