2001 UNIFORM BUSINESS REPORT (UBR) . ’

CR2E083 {11/00)

1. Entity Name '
GROWERS EQUITY, LLC O1HAY -1 PM 5: 21
SECRETARY OF STATE
— TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
475 RIFLE RANGE ROAD POST OFFICE BOX 815
BARTOW FL 33830 BARTOW FL 33831-0815 ’ S .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
] (o &-/0/D06oS Not Applicable
. Z . M . ol
J ® - Courtry _E Country .. | 5. Certificate of Status Desired a.. 1$5.00 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
Name . .
BLALOCK, LANDERS, WALTERS & VOGLER, P.A. . tAddm-(P Lewis K g —
re rass (P.O. Box Number is Not ACceptable)
802 11TH STREET WEST LOI? [Dgi¥rwoad Tredl
BRADENTON FL 34205
City Zip Code
Partow FL | 83335
8. The above named entity submijghhis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
M . . v 5 =
SIGNATURE % M. lowsis Kina Manaoine MMeamber 952 s/
SignaturB, typed or printed name of registared a?lnl and title if appiicable (NOT! Registbsdd Agent signature requisdd whéefeinstating) DATE
L4 r
[ 1§ |
FILE Nll _ ‘!!I FEE Il $50.00
Make Check Pa fable to Defﬁrtment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGG GG Memier O ookt e SOOI 2 P o L £ il
NAME MM, bowo's ng NAME -15/21/01--01135--00
STREETADDRESS | (o) B (D atermosd TTrem | STREET ADDRESS sk, 00 ekt 00
CITY-ST-2IP p_)Crdﬁ-J = 2232 D CITY-ST-ZP
TITLE ] Delete TITLE [J Change [ Acditian
NAME NAME
STREET ADDRESS | STREET ADDRESS
| .cmy-sT-2F . . K CITY-§T-7IP
TITLE [ petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-57-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T- 28 CITY-ST-2IP
TITLE ’ [ Detete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for :he 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 have tie same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this r.:port as required by Chapter 608, Florida Statutes.

L AE ST OP i 2520 spn-san-Gace:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIA%ING MEMBER, MAN/.GER, OR AUTHORIZED HEPRESENTATIVE Date Daytima Phone #

FORR 1IN



