- |
FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State
DOCUMENT # MO0000002319
1. Entity Name 02-10-2003 90110 006 50.00
GLOBAL BERRY FARMS, LLC
Principal Place of Business Mailing Address
2241 TRADE CENTER WAY, SUITE A 2241 TRADE CENTER WAY. SUITE A
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  59-3664178 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e T e s e e [ NAME s e - I
AGUIRRE-BECK, ARIBEL i - - -
2241 TRADE CENTER WAY, SUITE A Street Address (P.O. Box Number is Not Acceptable)
INAPLES FL 34109
City FL Zip Code
8. The above named enlity suomits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signaturae, typed cr printed nama of registered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O petete TNLE [ change [ Addition
NAME SHELFORD, JOHN E NAME
streeT anoress | 8203 LOWBANK DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 33999 CITY-S1-21P
TILE MGRM [ oelete TITLE [ change [ Addition
NAME AGUIRRE-BECK, ARIBEL . HAME
sTreeT pDREss | 21277 WAY MOUTH RUN STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IP
me MGRM ] Delete Tme [JChange [ Addition
woe | KLACKLE, MICHAEL . .~ lwe | o B
~gmeeT Avoress | 2241 TRADE CENTER WAY, SUITEA” ™ ’ ' STREET ADDRESS ’
CITY-ST-2IP NAPLES FL 34109 CITY-§T-2IP
e O Detete Tme Me- kYN O crange IR ceiton
8 Roeoal
NAME NAME Brican s
STREET ADDRESS smeeravoress | M1 RE Qo ont Rocd 2l
CITY-ST-21P CITY-ST-2IP Gﬂr‘t‘-d/\é. —<u \'\C‘_{‘COV\. Mt—- L{qos CQ
TILE 1 Delste TILE YV\@?"Q-r %VC L..VV\C-_.' [ Change Addition
NAME NAME (‘Jrc\\% 1
STREET ADDRESS stageranopess | 305 X nAOStric\ QO"“C\.
cmr-sT-2p OV | \Wehamoi\\e ) G gyon T
TILE [ Delete TNLE 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-8T-21P CITY-S7-2IP

11. | hereby cerlity 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 thal my signature shall 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.

SIGNATURE: %%%,?%ME@ (=712 R35-59/-/pb¥

‘CR2ECS3 (10/02)

SIGNATURE XND TYPED OR pmhﬁﬂme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

|
g
E




