2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000002669 . \/‘/L
1. Entity Name " E @ L
RYMARA FARM, LLC 09
Principal Place of Business " Mailing Address // 01 FE
2967 i 2% Alvd b wiE Az A
T Foed, FL syypy HFokd, FL gl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
/J/M Lo Not Applicable
Zip Couniry s Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent - - - —...7. Name and Address of New Registerad Agant
— pact) = 0 N —Ndllle - — — —_ -
C7 Clokpoesftor _
. Street Address {P.O. Box Number is Not Acceplable)
LSR8 S . /}/éﬁ#,«é/ /T’a/
Pbop At o | AL "
g cL2d Chy FL [ Zp 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.
SIGNATUR
Signatute, yped or printed name ol registered agent and lite it applicable. {NOTE: Registered Agerl signature required when reinstating) DATE
- lomeine- FILENOWHLEEE IS $50.00 -
———— L T e TR AR e i (e i SR I i . .

SE T Make Chieck Payable to Departmenit of State - )
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TITLE DUNEL . (] Defete e [Jchange [ Addition _8
NAME RoD ke _ NAME by
STREET ADDRESS | /o2 Per/ A/ 75"4“ Llvd wz STREET ADDRESS 3
CiTY-ST-2IP = CITY-ST-2IP <

Of pond , it  F5PY —
TLE O oelete TE S— L L
NAME NAME r L_l L_I ’__l I_,,I T F e K - r
W I A —— "

STREET ADDRESS STREET ADDRESS ~02 /27— 1086--017
CITY-ST-7IP CITY-ST-2P gl 00 sseeT0 ) )
BT .- T T T S T T T I Change  ~[_J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S3-2IP

TILE (J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TIRLE O] Delete TITLE [ change [ Acdition
NAME" NAME

STREET-ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

)]

TLE 1 Delete TITLE [IChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ) CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
gal effect as if made under oath; that | am a managing member or manager of the
'equired by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppliectwith this filing
indicated on this report is frue and agedrate and that my ¢
limited liability company or the recefber or trustee e

»

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




