2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000001958 |
PATRICK FRUIT COMPANY, LL.C. F % L E‘ Vel
0l FER -5 AM 8: Ll

Principal Place of Business Mailing Address Ai {
18905 ORANGE AVENUE 18305 ORANGE AVENUE SECRETARY E’"FE%R‘E A
FORT PIERCE FL 3345 FORT PIERCE FL 34345 TALLAHASSE
S — S— AR R AR

Suite, Aplt. #, etc. l © Suite, Apt. #, etC. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

, L5 - oo 795 Not Applicable
Zip = Co_untry Zip Country 5., Certificate of Status Desired [Q/ ?659 ggq lﬁ:‘.letz;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

- ‘- - B ~ o Ee ) - - = 4 |-Name-- - -— - - v - e e T D

SCHIRARDr JOHN P Stréel Address (P.O. Box Number is Not Acceptable)

18905 ORANGE AVENUE :

FORT PIERCE FL 34945

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura. typed or printed nama of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating} R DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State N
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM [ Delets TITLE : [ Change L Addition
NAME ° SCHIRARD, JOHN P NAME <
STREET ADDAESS | 18905 ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP FOHT PIERCE FL 34945 ] CITY-ST-2IP :
TITLE O belete me SOONO3GS -beanye .“«gition
NAME NAME -
STHEET ADDRESS STREET ADDRESS -DB;’DBFJDP“DIDID--;DIB
CITY-ST-ZP ’ : CITY-ST-2IP - wrss, 00 ka5, U0
TILE [ Delete THLE L L L _I;I_,ghange _!:l Addition
NME S O |- TS T T ‘ o NAME - ToTvrTo o T i
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-57-2IP
TITLE O Defete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-2IP
Fi
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP '
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality 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 shall e same lagal effect as if made Onuidr oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o | as requwed by Chapter 608 Florida Statutes,

SIGNATURE: ~Z 7N A s l?' ] sl — /zf/foo/ 54/ 595" 0070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, DRﬁI'HORIZED REPRESENTATIVE Daytime Phone #

4¢  09ve200

CR2ED83 (11/00)



