L/ o
2002 UNIFOR# BUSINESS REPORT (UBR) APPRUE g
. AND %
DOCUMENT # A93000000536 FILED
1. Entity Name ,. >
D A2: L2 .
LYLE FAMILY FARMS LTD. 02 APR 25 PHIZ
R - S TATE
, SECR;T'ARY'DFFEBEJIE‘[\
Principal Place of Business Mailing Address TALL AHA 5 SEE. FLUR ‘
26781 HICKORY LOOP 26791 HICKORY LOOFP
U.ITZFLMS_BS‘SS ’ %—H:-GS&‘O-‘_?SG‘\S 7 .
. Suite, Apt. #, etc. . Suite, Apt. #, etc. ) - - _ T Rl
uite, Apt. #, etc. _ . oute. Apt. #.elc. : : DUE BY MAY 1, 2002
City & Stale City & State 4. FEI Number Applied For
883177277 Not Applicabls
Zp Country Zip Country 6. Certificate of Status Desired 4 $8'75 ﬁfdditional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DEMORROW, Wl ¢ Street Address (P.0. Box Number is Not Acceptable)
18167 U.S. HWY 19 N., SUITE 195
CLEARWATER FL 34624
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, lyped cr printed narme of ragisteraed agent and title il applicable. DATE
9. Capital Contributions $20_00 10. Amount of Capita! Contributions T1. 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 OFFICE.
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
DOCUMENT # S
NAME LYLE, FRED D JR STREET ADDRESS a4 —|e
staeer aoress | 26791 HICKORY LOOP ' TS 2 - Lo~ = 8
CITY-ST-ZIP LUTZ FL 33549 eiry-sT-2¢ . 54103/ l.::':;Ul 1H1--01% o
OOCUMERT # STREET ADDRESS o . o 5
csame | LYLE, JEAN W . - 7
 smeeracoress | 26791 HICKORY LOOP \ CITY-ST7P ' g T
CITY-5T-2IF LUTZ FL 33549
DOCUMENT # STREET ADDRESS - st
NAME
STREET ADDRESS GiTY-ST-2IP
CITy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CHTY-ST-2IP
CITY-5T-2IP
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF
DOCUMENT # $TREET ADDRESS
NAME‘
sm_ﬂ-:.? ADDRES§ CITY-ST-2IP
ovssrze | ) .

o Dy Certify i i i ith this fili i i i i i i i he information

14.| hereb rify thal the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that t )

: indei(r:%'igdcgn I{Kis report is true and ach;J}rate and that my gignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
* the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE:

‘,f/)o/c"z_ £13-923- 0¥30

~uaTIBE AR TVEBERSR BQINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #




