~ 2903 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000007949 .
1. Entity Name F j L E D
CENTHAL FLORIDA GROWERS LLC.
20030CT -3 AWM= 24
principal Place of Business Mailing Address Uk s . :l":h { ” s OI{PU EA ] IG‘;S
A i
5701 WEST LAKE BUTLER ROAD 5701 WEST LAKE BUTLER ROAD ALL* H \SSE E FLORIDA
WINDERMERE FL 34768 WINDERMERE FL 34788 ! * L, L
s s NIRRT
Suite, Apt. #, ete. Sulte. Apt. #, 8tc. gLQ*ECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §5-1039423 Appliecd For
Not Applicable
op Country dp Country 5. Certificate of Status Desired | gese-gg; lﬁ:’:ci,ﬁ"“a'
— 6: ;N:am'e a;\d Address of C.;urremrnegislered Agent i = 7 7. Name and Address of New Raglstered Agent

SIMS, LORI CPA “Doxand W \hWwams

CHASTANG, FERRELL, SIMS & EISERMAN, LLC Stgﬁﬁsf’ﬂ {I\'&i‘mﬁ%&ﬁ_ G’ e @3’1 L{

1400 NORTH FAIRBANKS AVENUE - SUITE 102
WINTER PARK FL 32789

“Whnder reere FL | 84996 |

B. The above named entity submits this statement for the purpose of changing its registered office or regiéfé're‘cragaq. o BaTh, In the State of Florida, | am familiar with, and accept

the Obhgxd registered agent. /L/ It
SIGNATUR V L?/é’/ 2.3

Signature, typed of printad name of ragistered agent and tile If applicabls. {NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOW!I! FEE IS $50.00 RiﬁlDEIEBE'—;qS?BE‘;
Make Check Payable to Florida Department of Bib{&3/03~-01067--006  #£50.00
: Due By September 24, 2003

9, R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM <. < O belets THTLE Ol change [ Addition
NAME WlIJJAMS DARAND i HAME
steeet aporess | 5701 WEST LAKE BUTLER ROAD STREET ADDRESS
oiry-s1-2F - | WINDERMERE FL. 34786 CITY-ST-21P
TITLE O Detete TILE [0 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2P CITY-ST-21P
TITLE : “Cpelete™ -~ ™ -~ v~ - 7w == [T]Change [ Aadition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
LITY-ST-21p CITY-$7-21P
LE [ Delete TTE O Change [ Agdition
MAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP L A A IR CITY-ST-2IP
—_—
ThLE arme b ae e . O Delete TITLE O change [ Addition
NAME Seom T e NAME
STREET ADDRESS ' - ) STREEY ADDRESS
CITY-$T-2P . ' o CITY-51-2
TITLE : [ peets TITLE [ Changs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

11. | 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 true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IGNA RE AND 7 AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

LSIGNATUS ST ZAZZE)UIRED ga/g/

0021157

CRZE083 (4/03)



