2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
CIRCLE Y GROVES HARVESTING, LLC ‘ FILED
01 JAN 17 P 2 14
Principal Place ¢f Business Mailing Address
3825 CANOE CREEK ROAD 2825 CANOE CREEK ROAD SECRETARY OF STATE
ST. CLOUD FL 34772 _ ST. CLOUD FL 34772 TALLAHASSEE, FLORIDA
2, Principal Place of Business 2 3. Mailing Adcress “"”I” I” II"”IN IIl” II'” ""“"IH‘I” "m ml’ Il"l “n ||||
Suite, Apt. #, etc, Suite, Apt. #, etc, .. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
’ Mot Applicable
Zip Country Zip | Country » . $5_00 Additional
- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
SHUFFIELD, W. CHARLES ESQ: - oo Street Address (P.O. Box Number is Not Acceptable) - - .
3825 CANOE CREEK ROAD
ST. CLOUD FL 34772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regis:tered office or registered agent, or both, in the State of Florida.
SIGNATLIRE :
Signature, typed or printed nama of registered agent and tiia if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. : MANAGING MEMBERS / MEMBERS - : l 10. i ADDITIONS / CHANGES
sme . (CGWNCr. O oelete me . R [0 Change [ Addition
e HerC Yates e e L A0O0O3SET VIS4 ——1
STREET ADDRESS | 09 e e Creek Aoad STREET ADDRESS : 01230~ G2~
CITY-5T-2P BT, CLOVD; Ft B4772 GITY-ST-7P L g A IR £ 2 = 2. o A AN
TImLE Co ~OLOnNer™ O Delete TIMLE [ change [ Addition
NAME Reesre M tfates NAME
STREET ADLRESS | B22G" CocMO€ Creek €4 STREET ADORESS
CITY;ST-2IP 2T CtovD, Fi. B4 772 CITY-ST-2IP \
TME . _ 1 Delete TME (3 Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITVaST. 2P CITY-5T-2IP
me - b - - - Poeee - - f§ me - - - [Jchange [ Addition
Nl,'A'ME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P . f cmv-srze
TILE ‘ ] Detete e O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-$T-2IP - . CITY-ST-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 tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the [eceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G Oulfesic M. Yafes  /~+2-0/ 15725067

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat

SIGNATURE: A

SIGNATURE AND TYPELrOR PRINTED NAME OF SIGNING Daytime Phone #

4v  8EV¥EC00

CR2E083 (11/00)



