2002 UNIFORM BUSINESS REPORT (UBR) BERRO VI

DOCUMENT # AOO000001940 - -~ AHD

DEAN & DEAN FARMS LIMTED 02ZAPR IS AM1p: gy,

o “y s - =
Principal Place of Business Mailing Address fA){EL RE TARY OF § IATE
14401 HARBOR DRIVE 14401 HARBOR DRIVE -LAHASSEE. FLORIGA
BOKEELIA FL 33922 BOKEELIA FL 33922
N — 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Nt.meer Applied For
01-0604055 Not Applicable
Zip Country Zip Country O $8_75 Additional

. |..5. Certificate of Status Desired _

Fee Required

6. Name and Address of Current Registered Agent - - —.. = .—7. Name and Address of.New Registered Agent_____.____- . ...|.
- - Name
' KF Street Address (P.O. Box Number is Not Accepiabie)
14401 HARBOR DRIVE
BOKEELIA FL 33922

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Signature, typed or printed name of ragistared agant and tile if applicable QATE
8. Capital Contributions @a cO 10. Amount of Capital Contributions _ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a& Shown on record, oCO. - in FLORIDA to date, §350. 060 . 00" |  SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PART% AT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partne NOT be changed on the form; an amendment must be filed to change a general partner.

1 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES GNLY
pocument# | LOODOOMHS5518 STREET ADDRESS
NAME DEAN & DEAN FARMS, LLC
-street aporess | 14401 HARBOR DRIVE
cinv-st-2p SOO005S30TIZE~-—5
iy wcd ML T I E I S K
crv-st-ze | BOKEELUIA FL 33922 . ! _E!;#, A3 ?f}E ﬂlﬁﬁé A4
CUMENT # S O ks

ngE @L\ on F%J\ STREET ADDRESS SERED R, 25 RS 2E, 25
STREET ADDRESS O-EJL * I be C CITY-ST-ZiP
oStz | —m e - = M ) = e -
DOCUMENT# | - : | lbf ’Uﬁ- TREQT(DUEES? - e
HAME
STREET ADDAESS -— W CITY-5T-2IP
CITY-5T-2P
Docygf'mf STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Cy-57-2P

#
DOGUMENT STREET ADDRESS
NAME &°

& B
STREET’_’AEDHESS CITY-ST-2IP
oiTY-STE2p
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P

CITY-ST-ZP P

14. | hereby certify that the information supplied with thjs filing
Indicated on this repert is true and accurate an
the receiver or trustee empowered 1o exacut

ghot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
igngflire shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership cr
s gfquired by Chapter 620, Fiorida Statutes

SIGNATURE: SA S RED 3/25/02 (941) 283-1329

SNATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dats Daytirg Phons #

‘

Iv 22100

CR2E003 (9/01)




