2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26711 q ~
1. Entity Name = ¢
AGRI-DADE, LTD. FILED
02APR 19 PM 3: 36
Principal Place of Business Mailing Address - -
1250 26TH STREET NW.. #300 1250 24TH STREET NW.. #200 SECRETARY OF STATE
WASHINGTON DC 20007 WASHINGTON DC 20037 TALLAHASSEE, FLORIDA
SR— S— L
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State ‘-4.— FEI Number 65'{D80735 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O ?(a%gesq l.;:ied‘;tional

-~ 6 Name'and Address of Current Reglstored Agent - i 7. Name and Address of New Registered Agent  ~--

Nam:
BLAKE, GERALD F " Edward C. lvest
' Street Addn P.Q. Box Number is Not A ble)
664 S. MILITARY TRAIL S W TR

DEERFIELD BEACH FL 33442
Ci Zip Cod
~ Y Boco Latsn FL | Z2%9¢

8. The above nam ‘lﬂubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tefoz

SIGNATURE
nattre®Myped or printed nae & registared agent and title if applicatle. ¥ DATE
9, Capital Contrinutions $25 000.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | MBB841
— - —

wwe | AGRIPOST DADE COUNTY, INC. SIS SOOS 453 L 35— —2
st aooeess | 1250 24TH STREET NW., #300 veshae THseln e IV e
arv-si-ze | WASHINGTON DC 20037 FHANIEE TS #E2E3. 7O
pocument# | 580598

STREET ADDRESS
HAME AGRIPOST, INC. -
staeer anoress | 1250 24TH STREET N.W., #300 CITY-ST-21P ) ‘ AL

| smv-stze | WASHINGTON DC 20037
 DOCUMENT ¢ e e e T T T T SEEIASDRESS[T T4 T T T T T gy - T

HAME
STREET ADDRESS

CITY-ST-2IP
CITY-§T-2P
DACUMENT # STREET ADDRESS
NAME .
STREET ADDRESS

CITY-$T-2IF
GITY-5T-2IF
QOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -

)

a0CUMENT ¢ STAEET ADDRESS
NAME |
STREET AJORESS CIry-sT-2P
CITY-ST-2IP e :

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)()), Florida Stalutes. | further certify that the information_ |
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or.
the receiver or trustee empowered tg execute this report as required by Chapter 620, Florida Statutes

IREREREIRE (e, Ahrignse Tuc1/ofoz202-9%-7927

SIGNATURE ‘AN TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER ¥ Daytime Phone #

gv /668100

CR2E003 (9/01)




