2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000004984

1. Entity Name

BLUE GOOSE GROWERS, LLC

v ISPEZ00

FILED
2001 4PR 20 PH 3: 20

Principal Place of Businaess Mailing Address iy
14885 INDRIO ROAD 14885 INDRIO ROAD D’YAJEOH OF CORPORATIONS
FORT PIERCE FL 34945 FORT PIERCE FL 34945 i ALLAHASSEE, FLORIDA
P Plase T B S Vi Addrese H""l" I" "m Ill” Ilm Il”l m” IIW "I” N‘I m m“ Im |III '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
6 5 - 0 8 55 2 01 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fg-ggqlﬁf:;“"’“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

NELSON, GREGORY P "™ W. Thomas Jerkins
' Street Address (P.O. Box Number is Not Acceptable)
114885 INDRIO-ROAD - - - . set Address (PO, Box Number is|
FORT PIERCE FL 3?945 14885 Indrio Reoad
Y Fort Pierce FL 2?405295

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.

SIGNATURE W. Thomas Jerkins 3/23/2001
Signature, typad or printed name of redigtaredfagent and title if applicabla. (NOTE: Registered Agent signatura raquicad when reinstating) DATE
\‘ FILE NOW!I! FEE IS $50.00
Make Check Payable io Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDFTIONS /CHANGES .
TILE T Delete TiLE ms{ﬂ ) O crange  EJ Agdition | S
NAME HAME ernard A. Egan Groves, Inc. =
STREET ADDRESS smecraccess | 1900 01d Dixdie Hi ghway 2
CIY-ST-2IP . CITY-ST-2IP Fort Pierce, FL 34946 Lﬁ
TMLE ' 1 Delete TITLE (\(\%a( : [Jchange £ Addition 8
NAME HAME armers National Company
STREET ADDRESS STREETADORESS | 11516 Nicholas Street, Suite 100
CITY-ST-2IP ] GITY-ST-2P OILﬂ.ha . NE 68 1 54
mes , [ Delete TITLE e L1 .&_fﬁ_&‘- L Addition
=~ *‘{a ~NAME qﬂuuquﬁ’-l‘:l:l.l__r.__ pl __":;"_-j___ —_—
STREET ADDRERS ‘ STREET ADDRESS ~-g5/01 01--0 1 U4S—*U::.'Uh
CITy-sT-2P : CITY-$T-21P - wpeesn0, 00 sl 0
TILE [ Deleta THLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S7-2P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINE O petete ILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shail have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company-onthe receiver or trustee empowered i xecute this repor! as required by Chapter 608, Florida Statutes,

s
/ 3/23/2001 (561) 465-7555
SIGNATURE: e/
ISIGNATU Daytima Phone #




