2000 UNIFORM BUSINESS REPORT (UBR) % APPROVED

: AHD
DOCUMENT # 95000000928 - FILED
1. Entity Name
ROSEVILLE FARMS,‘ L.C. o 00 JUN -7 A 8: 59
: SECRETARY OF STATE
Principal Place of Business - Mailing Address TALLAH AGS EE, FLORID A
3251 PONKAN PINE ROAD 3251 PONKAN PINE ROAD .
APOPKA FL 32712 APQOPKA FL 32712-5627 ~ ’
N IR RAEO O
Suite, Apt. #, elc.. : ‘ ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
i 59—33481 16 Not Applicable
Zip Country Zip Country v 5. Certificate of Status Desire:; i M?g;gg‘ lﬁgj;“"”al
6. Nam;a and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELSBERRY, MICHAEL , Street Address (P.O. Box Number is Not Acceptable)
215 N. EOLA DR.
ORLANDO FL 32601
City FL Zip 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.
SIGNATURE . A
Signature, typad or printed name of registered agent and We f applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payabie to Depariment of State
9. : MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me MGRM . [ pekete TITLE (7 cnanpe [ Addition
NAME DFR ASSOCIATES, INC. _ NAME
sTeeer aooress | 620 ESTATES PLACE TREET ADDRESS
CITY- ST-TIP LONGWOOD FL 32779 ciTy-21-21p
TILE MGRM . ] petete TITLE . (Jchanps [ Addition
NAME RAAB, KM E ) NAME e S0n - = 1
svReeT ooness | 20 ESTATES PLACE STHEET ADDRESS 1 o ¥ T
orr-a-zr | LONGWOOD.FL 32779 Lo o Cusis T u —:%Efg ?D?—E-% iID_DI(i‘_-.-L!l 1 .
e MGRM [ Detetn e T S ] Change h
e YOUNG, ANDREW § AN
sTReer aoness | 7509 SADLER RD. STREET ADDRESS
env-s-m¢ | MT. DORA FL 32757 ' cITy-aT-21
TITLE ] {1 petete TITLE [Jchanga (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TIE T petets TInE O changs (] Additton
NAME ‘ NAME
STREET ADDRESS ) . STREET ADDRERS )
GITY- 8T- 1P - ' ’ EITY-3T-ZIP
TLE : ) 1 oeinte T [ change [ Addition
NYME o NAME
STREET ADDRESS ) STREET ADDRESS
cigy-87-21P ‘ CITY-3T-7IP

11. | hereby cerlify that the information supplied with thisfiling doge ot quify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and JMafmy sigrature shajhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustgé 2 «ifiie this report as required by Chapter 608, Florida Statutes.

/
~2UIRED

SIGNATURE: ____ /G

SIGNATURE AND TYRED OR W TED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2EC83 19/49"



