FILED
Jul 07,2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

6/

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # M02000001923 | ;

06-25-2003 90020 011 ****50.00

1. Enlity Name «
CLOVER LEA FARM LLC / &
Principal Place of Business Mailing Agdress

034 HUNSINGER LANE REAR 039 HUNSINGER LANE REAR

LOUWSVILLE KY 40220

LOUMWSVILLE KY 40220

2. Principa! Pace of Business

3. Malling Address

Suite, ApL. #, ete.

Suite, Apt. #, atc.

44005365 |

[0 CHECK HERE IF MAKING CHANGES

CR2E083 (10/02)

City & State City & State 4, FEI Number Applied For
. é/ -/ -2 7 / 70 67\, Not Applicable
i Co Zj Count
Ze untry 3 i 5. Certiicate of Status Desired ] 99-00 Additionay
. Foo Reguired
8. Name and Address of Current Reyistered Agent 7. Name and Addresa ol New Reglstered Agent
- Narne :
S S 2T —R —E'?—- = s s om A e e I R e NERL JEL NS Y B =)
NO, M Stresl Address (P.O. Box Number is Not Acceptable)
treel ress (P.C. Box Number is Nat Acceptable
3119 CARDINAL DR. i plable)
, VERO BEACH FL 32063 3¢
2 -
—r City | Zip Code
: FL
8. The™hbave named entity submils this’statarment for the purpose of changing its regisisred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. * .
SIGNATURE T : :
;o Signatue, Ipad o printed name of tegistered agent and title K Bpplicable. (NOTE: Regisivrad Agent fignature regquited whan reifstating) DATE
3  FILE NOW!!t FEE IS §5000
. Make Check Payable to Florida Department of State
~ A T Due By May 1, 2003
9. . - MANAGING MEMBERS | MANAGERS 10, ADDITIONS  CHANGES
e "MGR E A O peete we DO Cenge ] addition
. . NAME o
STREET ADDRESS |
LITy-ST-0P
O Delets Tme OChange [ Asition
NAME
STREET ADORESS
Chyy-51-2IP )
O petete me [ Change [} Addilion
- = e e JME o mTom e e e
STREET ADORESS
Ciry-51-21P
O Deista TmE O Change ] Addition
NAME
STREET ADDRESS
CITY-5I-2P
O peiete e O Change [ Adaition
HaME
STREET ADDRESS
CIfy- 51-2P
£3 Delet e ’ DO Change [ Acditon
NAME
STREET ADDRESS STREET ADURESS
Ciry-ST-2P CITy-ST-2P
11. ) haraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.67(3)1), Florida Statutes. | further certify 1hat tha information
indicated on this report is true and accurate and that my signsture shall have the same legal eftect as if made under cath; that | am a managing member or manager of ina
limiled liability company or the receiver or trustee empowered to axecuts this report as required by Chapter 608, Flgrida Statutas.
Y NN m: & NI 2 /
SIGNATURE: /-g&&njm AP 'k’ /—‘-—D 7 ] S02.457 O5R2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORCZED REPRESENTATIVE "7 b/ Dayiree Prore #




