2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A04788 .
1. Entity Name FILED

715 FARMS, LTD. :
» 00 JAN 19 PHIZ: |3

.

Principal Place of Business | Mailing Address 5 ECRETA R Y OF STATE
E-BARISE-BRNE ST ROUBOXSI L Tiany whef e e TALLAHASSEE. FLOR!DArrl L
PAHOKEE FL 33476 T ’ PAHOKEE FL 33476-{5?9 -'- ‘;' . g " o i 1T, b ‘
SE—— S . HIIIIIHIIIIIIHIIIIIIIIIIIIIIHIMIIIHIIINllllll!llllllﬂlllll!ll!
POTNT RD

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

City & State City & State 4, FEI Number Applied For
PAHOKEE, FLORIDA 590923976 Nof 2o
312;27 6 Cl:;)unstry A. 2P Country 5. Certificate of Status Desired ?eaelgesq Lﬁgcgtional

6 Name and Address of Current Ragtstered Ageni 7. Name and Address of New Registered Agent
= o m e B - . = - - C e - __Name' Iz oaes T e A ™ Fooa - - -

NOWICKI MARK J ESQUIRE Street Address (P.C. Box Number is Not Acceptakie)

14155 U.S. HIGHWAY ONE, SUITE 302

JUNO BEACH FL 33408 )

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 titls if applicabfe. {NOTE- Aegistered Agant signature required when renstating) DATE
9, Capital Contributions $3 162,614.21 10, Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPY. QF STATE
. as Shown on record. inFLORIDAto date. 3,162,614.21 SEE REVERSE SIDE FOR FEE INFORMATION

Dot A GENEFIAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Tato. T ey

12. GENERAL PARTNER INFORMATION LIS ) A !‘ T _' ADDF\'ESS CHANGES ONLY

pocuEnT+ | 345638 7

wie - -, [ LLOYD HUNDLEY, INC. TS | 155 BACOM POINT ROAD

anv-st-2¢ | PAHOKEE FL 33476 PAHOKEE, FLORIDA 33476

oocuMENT/ | 167630

N LEWIS FRIEND, FARMS INC. SFETHNES | 410 STATE MARKET ROAD

STREETADPRESS | P.O. BOX 199 CITY-51-2P

Ghe-s-2P ) PAHOKEE FL 33476 PAHOKEE, FLORIDA 33476

DOCUMENT # .
| e | APELGREN; ROBERT TRUSTEE - =~~~ =~ ~STETAITES.| 800 MCCLURE ROAD ~ — "

STREETADORESS | .0, BOX 200 aTY-57-2P

onv-s1-2 | PAHOKEE FL 33476 ' PAHOKEE, FLORIDA 33476

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS

ey a2 3000031 0S7P53——9

DOCUMENT # . 3_{-“21-'}33 T 8—005

s STREET ADDRESS *M. D0 eSS, 00

STREET oGS | - -5z ' W

CITY-ST- ZIP . )

DOCUMENT §- STREET ADDRESS

NANE

STREET ADDRESS i oIy -ST-2P

G- 5T- 2P .

14. ) heraby cenrify 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 shail have the same legal effect as if made under oath; that | am a General Partner of the (imited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

LEWIS F_RIEND FARMS, INC.

SIGNATURE: BY: Sonuaryfs BeQUIRED ©)-]2 -6  561-924-5651
E ﬁEATHa ETMD OR PRINTED NAME QOF SIGNING GENERAL PARTNER Date Daytime Phone #




