2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000010852

1. Entity Name

CIRCLE Y GROVES HARVESTING, LLC

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90121 038 ****50.00

Principal Place of Business

3825 CANOE CREEXK ROAD
§T. CLOUD FL 34772

Maiting Address

3825 CANOE CREEK ROAD
ST. CLOUD FL 34772

2.”Principal Placé of Business

s

3.. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

IR

IR

[0 CHECK HERE IF MAKING CHANGES

4, FEl Number

City & State City & Siats NOT APPLICABLE Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O g‘g‘gg‘ L‘:\i:’:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUFFIELD, W. CHARLES ESQ.
315 E. ROBINSON ST., SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
. ORLANDO FL 32801
City FL Zip Code

The above named entity submits this statement forh
the obligations of rggisteged agent.

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Henvy CYates 10303
SIGNATURE :
Signature #ypgd or printed nanfof regis){rad agent and title it applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
o =" ] '*'/ — - s -FILE-NOWI FEE-1S-$50.00-- -~ - - -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIiLE P 3 Delete TITLE O change ] Addition | S
NAME YATES, HENRY C NAME 2
sTreeT aponess | 3825 CANOE CREEK RD. STREET ADDRESS Q
CITY-$7-2IP ST. CLOUD .FL 34772 CITY-ST-2IF 8
o
THLE [ pelete TME O crange [ Adition | &
NAME } NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Detete TLE (3 Change [T Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREETADGRESS [ _ o —
|—cry=s1=0F = “Cmy-S1-2P
me 3 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and thatgp
limited liability company or the receiver or frustee erfyf

SIGNATURE:

ATy S Dy

a1

l. 03003

g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
pignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

E RiHenry € ¥ates 4o 892 5069

SIGNATURE Mr "IPED OR PRI‘I‘ED N%E OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REFRESENTATIVE

Dats Daytime Phone #




