2081 UNIFORM BUSINESS REPORT (UBR)

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 signature shali have 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes. y

o planley A. Riemann ‘
thPresident 2/%/01 816/459-5137

AND TYPED GR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i 4 Date T DaytimaPhone #

.irn"' F r7 r(."

SIGNATURI

DOCUMENT #  MO00000000543
1. Entity Name 5
AGRILIANCE LLC FILED -
CIFEB | : -
Principal Place of Business Mailing Address : 9 AH ’U , 7 I
5600 CENEX DRIVE 5500 CENEX DRIVE : ' SECRETARY OF STATE
INVER GROVE HEIGHTS MN 55077 INVER GROVE HEIGHTS MN 55077 TALLAHASSEE, FLORI DA ’
2. Principal Place of Business 3. Mailing Address ”ll’ll" m I”" II||| I|”| |||‘| "m I|"| II"] lllll |"" ||I|| ||” |||| i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
. . 4 1'1961%3 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | fei'ggq lﬁ:ﬁ:gtional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatarad Agent
. o e o mem e . e - . Nama _ e - . R
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324
City ' FL Zip Code
.B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE . !
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant slgnatura raquired when re«‘nstarina) DATE
N ] T n‘lu ] Lt
FILE NOW!!! FEE IS $50.00 el f.,lfff: 1--1 |1t:iEIi:l~mr 113 ;
Make Check Payable to Department of State ka0, 00 seesS0, 00 .
9. MANAGING MEMBERS/MEMBERS 10, . - ADDITIONS /CHANGES __J
ML O oelete TmE o CJchange [ Addiion | S
NAME NAME : ‘ =
STREET ADDRESS STREET ADDAESS | o
CITY-ST-2IP CITY-51-21P . » = T,
.. b . Lo
TTLE 1 Delete TIE - v . [ Change [ Addition é.J:I
NAME NAME ;
STREET ADDRESS STREET ADDRESS ﬂ 1
CITY-§T-2IP ory-st-zp || L o :
THLE - . Ol oelete | .ME L - [ Crange [ Addition l
'NAME o ' NAME o . :
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P4 l CITY-51-21P ﬁ_.; . N ’
me [ Delete e L e _ [J Change [ Addition
NAME . NAME : .
STREET ADDRESS STREET ADDRESS | ¢ o ‘o .
CITY-ST-2P _ ' CITY-ST-21P : . o o .
TITLE 3 Delete TITLE MEMBER ’ [ Ghehge [ Addition :
NAME NAME UNITED COUNTRY BRANDS : ]
STREET ADDRESS sTReeTADRess | 5500 CENEX DRIVE
GiTy-ST-2°P : omy-ST-2 INVER GROVE HEIGHTS MN 55077
TITLE [ Delete TITLE MEMBER [ change [ Additian
NAME NAME LAND Q'LAKES
STREET ADDRESS STREETADORESS | 4001 |LEXINGTON AVE NORTH
GiTy-ST- 20 o-ST2P | ARDEN HTIIS MN 55126



