2601, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTRAL FLORIDA GROWERS, L.L.C.

L0O0000007949

Principal Place of Business

. 5701 WEST LAKE BUTLER ROAD

. fu.
WINDERMERE FL 34786 - v

FEPORVFRRFT Y LT 3 L I Il Philad

-z "..Maiting’Address

. WINDERMERE FL 34786
-t P

.

S701 WEST LAKE BUTLER ROAD

2. Principai Place of Business !

Suite, Apt. #, etc.

Suite, Apt. #, etc.

d : “ARY
SRR FLomion

~ FILED g
g JUN 11 PH L L9 A

OF STATE

AR VAR

» 3. Mailing Address

>{J'.".
DO NOT WRITE IN THIS SPACE m&ﬁ

City & State City & State 4, FEI Number Applied For
é.s-- /0597‘213 Not Applicable
zP - Country P Country 5. Cortficate of Staws Desred [ 99-00 Additional
Fee Required . ,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

~—SIMS;LORICPA

. CHASTANG, FERRELL, SIMS & EISERMAN, LLC .
- 1400 NORTH FAIRBANKS AVENUE - SUITE 102

Strect Address (PQO. Box Number is Not Acceptable)

WINTER PARK FL 32789 City FL | 2 Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. , {NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOW1! FEE IS $50.00
TR e e e _ - “Make'Chetk Payabie to Department ot S1ate=|— - - - o T — .
9. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES -
TITLE Pheg ing (%:_..} ex [ Delete it O Change £ Additior | S
NAME parand Witf ’4”%’ e NAME =
< Al i =
STREET ADDRESS | § F0 / we It ke Bu STREET ADDHESS Q
OS2 pf e 2 mere, FC 3LTEL CITY-§T-2P e
TIiLE Membee . O Delse me [ Spege —, C Aodiign.| &2
- w1 oL ] iy o - — (&)
NAME Doyl wuillirms NAME BBUL":}q '4-:.-.251]? -..E 3 &
STREETADDRESS | #¢2. /3ox >l 2 STREET ADDRESS -06/18/01--01067~ '_Il
G-I | Lade  SBupns Y ite, AL FEEYO ony-stzp S0 00 sess0, 00
TILE T T T '"—[j_nramw “TLE ' T T T T ’ [ change [ Addition
NAME ’ NAME
STREET ADDRESS e - ~ _ L. STREET ADDRESS I . - o
CITY-S7-2IP - o CITY-ST-ZIP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TilLE [ Delete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
oTy-§TizP CITY-ST-21P ~
TLE [ Detete e O change [ Addition
NamE % NAME
1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager ot the
timited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

HEREYBI#EFZ

" ‘o
. 5y .
e - -

SIGNATURE:

MATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #



