. | FILED
: 2003 LIMITED LIABILITY COMPANY Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000004984 5 Secretary of State
02-17-2003 90004 011 ****50.00

1. Entity Name

BLUE GOOSE GROWERS, LLC

Principal Place of Business ' Mailing Address
14885 INDRIO ROAD 14085 INDRIO ROAD
FORT PIERCE FL 34545 . FORT PIERCE FL 34945

. S—— AR RRR

/6050 W. Oeanee AE.|  Fo Box 14709

Suite, Apt. #, etc. Sulte, Apl. #, ete. . \ZTCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0855201 Apnlied For
Foer Dekce  #L | forr perce  FL Nt ppicabi

= $5.00 Additional

Zip Coy’mry Zip Country " !
g[quﬂf Sf- L(ACI& 34? 7? S_ﬁ (MC/E- 5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BT T T T e, T T T e i Bume e = L “—|~N e et Tt it T e b T A i e S eerur e et ¢ g o o o e b
JENKINS, W, THOMAS " JERKNS | W, THowmAS
14885 INDRIO ROAD Street Address (P.O. Box Number is Nat Acceptable)
FORT PIERCE FL 34945
/oS0 W. Ogpwce FE.
N her fHegkee FL | “5¢5¢r

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) 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
TTLE MGR O Delets TITLE [T Change [ Addition
NAME BERNARD A EGAN GROVES, INC NAME
STREET ADDRESS | 1900 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34946 CITY-ST-ZIP
TITLE [ petete TILE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE A 1 Detete TITLE o P 7 i _ _[Ochange  [J Addition
NAME ] T b - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TIME [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 elete TILE [3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. { hereby 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 signatur, ave the same legal effect as if made under oath; that | am a managing member or manager of the
limnited liability company or the receivi frustee empowe, 0 execuse this report as required by Chapter 608, Florida Statutes. -

len W. Reed, Exec.

SIGNATURE: 6IGNZTURE REVIE President 01/30/2003  (772) 465-7555

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

CR2E083 (10/02)



