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ADRIAN RANCH COMPANY

Principal Place of Business Mailing Address
2450-5 W 3FH-AVENUE ~2450-5 W3 H-AVENUE
SUHEZZE ~SHREP26—
AAtFT33TTS M F33 45—

R e s %II! RN

31 T dCLﬁh@‘\\A qﬂb@(ﬂ‘rde (gon BIR.

s o] .-70 %”"B ’I’g E‘E\_)D 06292005  Chg-P CR2E034 (10/03)
AL

S

City & Spate . City & State 4. FEI Number Applied For
Comd Greboles, EC |Corel Gubles, €4 65-1049009 Not Appicaiio

Zi Countr Tz Count -
: %) ya om " ’5’] " 5. Certificate of Stetus Dasied [ 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e e
St POy . { A )
SUIFE226— RS DR B S

AN PSS Sode 50

GIST.Y% FL[551

8. The above named entily submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
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