o) FILED

-~'2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # 100000010246 / Secretary of State
. -06-2002 90134 005 ****50.00
GRACEWOOD TRADING COMPANY LLC 03-06-2
Principal Place of Business Mailing Address
1626 S0TH AVENUE 1626 90TH AVENUE veTdg
VERO BEACH FL 32966 VERQ BEACH FL 32966
T e v AN O A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5—?‘- /Zg?ﬂq[y f Neot Applicabie
Zp Country Zip Country . Certficate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
I{gg‘g_’rgo;'vgij Street Addrass (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32966
City FL Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“SIGNATURE , ___
. Signalure, typed or printed hamg of ragistered agent and title if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
. | SEENOWIINFEE IS §sbib0r e
i Make.Check Payable to.Department of State
. 7. Due By May 1,2002 :
9. MANAGING MEMBERS / MANAGERS T 0. ADDITIONS fCHANGES
TME MGRM O Celete TMLE [ change [ Addition
NAME BELAIR PACKING HOUSE JOINT VENTURE NAME
STREET ADDRESS | 1626 - 90TH AVE. STREET ADDAESS
CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-7IP
TITLE P O elete TITLE [JChange ] Addition
NAME LUTHER, JOHN M NAME
STREETADDRESS | 555 HIGHWAY A1A STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TME v [ Delete TILE [Jchange  [J Additicn
NAME JARVIS, WILLIAM S HAME
STREETADDRESS | 445 GREYTWIG RD. STREET ADDRESS
CITY-5T-ZP VERO BEACH FL 32963 CITY-ST-7P
TITLE ST O pelete TITLE [Jchange  [] Addition
NAME RUST, GARY M NAME
STREETAUDRESS | 405-33RD AVE. SW STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32968 CITY-$T-2IP
TITLE v £ Delete TILE [ crange [ Addition
NAME ROBY, DAVID A NAME
STREETADDRESS | 3316 SAN CARLOS ST. STREET ADDRESS
CITY-5T-ZP CLEARWATER FL 33759 CITY-ST-7IP
TIMLE v [ Delete TME [Ochange [ Addition
NAME WARNER, KATHLEEN S NAME
STREET ADCRESS | 3113 FENCELINE RD. STREET ADDRESS
CITY-ST-ZIP RACINE W1 53406 CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the rgceiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /AP i i ) Srrfor gy TP

SIGNATURE AND TYPED OR PE’TED NAME OF SJNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

%

CR2E083 (9/01)




