2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #'1. 99000009145 ecretary of State
1. Entity Name 04-17-2003 90026 034 ****50.00
B&M FARMS, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
P.Q. BOX 6777 : P.O. BOX 6777
LAKELAND FL 338076777 LAKELAND FL 338076777
us us
R s AN TERAU A AT
Suite, Apt. #, atc. Suite, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEl Number 59—3620375 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $5 00 Additional
Fee Required
—§. Name and Address of Current Reglstered Agent. . . = e o} v emaeso— ., . T..Name and Address of New Reglstered Agent .
Name
BRYANT, THOMAS J
7010 KITTY FOX LANE Street Address {(P.0. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o prinled name of registersc agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM (] celete ME [ change [ Addition
NAME BRYANT, THOMAS ) NAME
stReer aDORESS § 7010 KITTY FOX LANE STREET ADCRESS
CITY-ST-71P LAKELAND FL. 33813 ) CITY-ST-2IP
TITLE ] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - o T - ) Ooeite =~ f e e — ~ ~ [Jchange [ Addition-
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-71P CITY-ST-2F
mLE 1 Delete MLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE [ Detete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TMLE O oeleta TITLE ' [change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ave-the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee th4s report as required by Chapter 608, Florida Statutes.

SIGNATURE: \Y; ( f ‘f[di

SIGNATURE AND TypED OR PRINTED NAME OF SIGNING M%ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. | hereby certify that the information supplied with this filing doas not qual

;

CR2E083 (10/02)



