2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PATRICK FRUIT COMPANY, L.L.C.

DOCUMENT # | 00000001958

-

Vv

Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90002 024 ****50.00

Principal Place of Business

18305 ORANGE AVENUE
FORT PIERCE FL 34945

Mailing Address

18905 ORANGE AVENUE
FORT PIERCE FL 34345

2. Principal Place of Business

3. Mailing Address

G

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

BC NOT WRITE IN THIS SPACE

:

City & State City & State 4. FEI Number 65-1000705 Applied For
Not Applicable
- 7 —
4ip Country ® Country 5. Certificale of Status Desired ~ [] 9900 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7., Name and Address of New Reglstered Agent
B Name =
o B T i o PN g e ——) e LI g S N T S = i i Bty
& SCHIRA! D' JOHN P Street Address (P.C. Bex Number is Not Acoceptable)
18905 ORANGE AVENUE
., FORT PIERCE FL 34945
r
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicatle. {NOTE: Rogistered Agent signalure required when reinstating) DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Depariment of State
) Due By May 1, 2002
D, MANAGING MEMBERS/MANAGERS N K2 ADDITIONS / CHANGES N
TITLE MGRM O elete TITLE O Change [} Additon | S
NAME SCHIRARD, JOHN P NAME %
STREET ADDRESS | 18905 ORANGE AVENUE STREET ADDRESS 2
CITY-ST-2IP FORT PIERCE FL 34945 CITY-ST-2IP 5
TITLE [ Delete TITLE O change [ Addition | &S
NAME NAME"
STREET AQDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME N _ i e ey A
2 S TREE T ADRESS - i e e e e st R o St el i S STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is {rue and accurate anglihat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the-reCeve steg’empowered to execute this report as required by Chapter 808, Florida Statutes.
T
K . - o T rzilff\\ﬁ !’I :-‘) [ , ’\ -~
S/ Ry / A
SIGNATURE: e [ 70y i Y e ped ooz gb/ 575 0070
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T P Daytime Pheng #




