2002 UNIFORM BUSINESS REPORT (UBR) %
DOCUMENT # B99000000314 | FILED
1. Eniity Name . . ’ B
FAVORITE PRODUCTS, LTD : F 02 HAY ~3 AMII: 05
Principal Place of Business Mailing Address {EEE?{%LAS%\E é} FFEB%‘I;S A
116 E. HERITAGE DR. STE #106 116 E. HERITAGE DRL.. STE #106 ’
TYLER TX 75703 TYLER TX 75703 ‘
2. Principat Place of Business 3 MaiiirB Address Hll”” |I|I ‘I” ||”| IM I|||| |||" |IN| |||l| IHII |u|| “l“ |l||||"
3933 M 344 E 4710 KINSEY DR. .
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number Applied For
TYI(}ER, X T%-‘ER’ X 75’2638374 Not Applicable
Zip Country Zip Country i . $8.75 Additional
75703 U.8 . 75703 U.s. 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o Nama : . ’ - -
CHOSBY, BEN . Street Address (P.O. Box Number is Not Acceptable)
5901 CR 721
LORIDA FL 33857
< 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 Forida.
SIGNATURE
Signature, typed or prinled name of registered agent and tide f applicable. (NOTE: Registered Agert signature required whan reinstating) CATE
9. Capital Contributions 10. Amount of Capital Contributions M HE’EE_LAB‘ \!g Q'EHL H_stﬁ
as Shown on recard. $99900 in FLORIDA to date. -0~ E;REVERSE SIDE SOREEE INFORMAT
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 INFORMATICN 13. ADDRESS CHANGES ONLY _
DICUMBTZ  IMOOO00001345 ‘ STREET ADORESS g
we _ |AGRO SERVICES OF THLER LLC 4710 KINSEY DR. £
116 E. HERITAGE DR., STE #106 _ CITV-S1-2P g
omY-S-2P  ITYLER TX TYLER, TX 75703 i3
DOCUMENT # &_
STREET ADDRESS [
NAME
STREET ADDRESS
CITY-ST-7P CiTY-51-2P
_-_??CUME”!__, .- s e e e eem —— — —_ STREETACDRESS | - —2ce ~ . e - — - - ——
NAME
STREET AODRESS .2m
CITY-ST-2P G5t
DOCUMEHT ' IS r el Al ——s
: STREET ADDRE e e T
NAME * -(hs21/02--01057--004
o =T
STREET ADDRESS oTv-szp HER[L]. 00 R[4, 25
CrY-ST-2P
DCCUMENT # ADDRESS
NAME I
STREET ADORESS
—_— CTY-ST-2IP
DOCUMENT ’ STREET ADDRESS
NAME ot
STREET ADDAESS ot
CITY-ST-2P _ i -GIY-ST-2P
14. | hereby certifg that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j}, Florida Statutes. | further ¢ertify 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as requirad by Chapter 620, Fonda Statutes
SIGNATURE: Wgﬁ T %ﬁ%’k (%5)5?/'56’33'
SIGNATURE AND TYPEI(I® PRINTED NAME Off SIGNING GENERAL PARTNER 4 Bate Daytme Prone #




