2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

GLOBAL BERRY FARMS, LL

MO0000002319

g

FILED

01 JAN22 RH 8: 36

Principal Place of Business
2241 TRADE CENTER WAY. SUITE A
NAPLES FL 34109

Mailing Address
2241 TRADE CENTER WAY. SUITE A
NAPLES FL 34109

SECRETARY OF STATE

£7PNI1EMN

TALLAHASSEE, FLORIBA -

DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number 3664
59- 178 Mot Applicable
f t Z Ty
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AGUIRRE-BECK, ARIBEL Shoet Ao PO B N Nt Aeaniatie
rge rass (P.U. Box Number is Not Acceptable
2241 TRADE CENTER WAY, SUITE A
NAPLES FL 34109 e
- 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 .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tz\fepanment of State

9. MANAGING MEMBERS /MEMBERS 10.° . ADDITIONS /CHANGES
TTLE MGRM [ Delete e ' Ol Change ] Addtion
NAME SHELFORD, JOHN E NAME
smreet anoress | 8203 LOWBANK DRIVE STREET ADORESS
CITY-ST-2PP NAPLES FL 33999 CITY-ST- 2P
TTLE MGRM [ Delete TME [Jchange [ Addition
NAME AGUIRRE-BECK, ARIBEL HAME _

- jron ) gl nan g Roun/ faye s,
sTReeT apress | 24277 WAY MOUTH RUN STREET ADORESS SO0 %‘ayérﬁ'ﬁ -_‘—_-DTi 3{5!:"::02'] =]
orv-srze | ESTERO FL 33928 CITY-§7-7IP S Y
TITLE MGRM , [ Delete TIHE , i T addrien
NAME KLACKLE, MICHAEL NAME
smeer noness | 2241 TRADE CENTER WAY, SUITE A STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-2IP
TITLE O pelete TIRE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze (o L . CATY-S7-2IP
TILE . T ODeete | . FmE eS| e s ~e_ -+ —  [-Change—__[ Addition, |:=~_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-ZIF
mer O Detete TME [JChange [ Addition
NaME  n NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 informatian
indicated on this report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

GY-SGI~(ppr

SIGNATURE AND TYPED QR PRINTED NAME QF,

NNGTANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[=-0!

Date Daytime Phons # /

CR2E083 (11/00)

t



