2001 UNIFORM BUSINESS REPOﬁT (UBR)

DOCUMENT #

1. Entity Name

B&M FARMS, LIMITED LIABILITY COMPANY

99000009145

Principal Place of Business

P.0. BOX 508
LAKELAND FL 33802-0508

Mailing Address

P.O. BOX 508
LAKELAND FL 33602:050¢

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 MAY -2 PM 1: 36

SECRETARY OF STATE
e LE FLORIDA

AN AT v

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3620375 Not Applicable
. Zi i i
® Country Zip Country 5. Certificate 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
. Nama

BRYANT' THOMAS J Street Address (P.O. Box Number is Not Acceptable)

114 N. TENNESSEE AVENUE, SUITE 202

LAKELAND FL 33801-4659

City

FL

Zip Code

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

SIGNATURE .

Signature, typed or printact name of ragisterad agent and title if applicabla.

(NOTF Registered Agent signaturs reguired when reginstating)

DATE

Pl |
FILE NOWIIl FEE Ié $50.00

SO 31 32—
~(15/25/01 =101 V=110

'e

o

Make Gheck Pp faie to Degriment of State FERERD0, 00 ksl 0]
9. MANAGING MEMBERS /| MEMBERS 10. ADDITIONS / CHANGES
me | MGRM [ Delete e Ol change [ Addition
NAME BRYANT, THOMAS J NAME
sweer 20oress | 114 NORTH TENNESSEE AVENUE, SUITE 202 STREET ADDRESS
CITY-ST-21P LAKELAND FL 33802 CITY-S7-7IP
TILE 3 Delete TTLE Cl.change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2R CITY-ST-2P
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TNLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not q

SIGNATURE:

limited liability company or the rw
i

diain

Lo

lify fc- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under path; that | am a managing member or manager of the

te this Wrad by Chapter 608, Florida Statutes.

Loyt o Qi Hed

: A - “7: '
SIGNATURE AND TYPED ‘H PRINTED NAME OF SIGNING MANAGING MEMBER, MA {AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

1606100

£y

CR2E083 (11/00)



