2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000012990

1. Entity Name

SUNDROP TRRIGATION SERVICES, L.L.C,

PrJncipaJ‘P!ace cf Business Mailing Address
9551 Evans Road
Polk City, FL 33868

9551 Evans Ro:sd
Polk City, FL 33868

FILED

QI KAY -4 PH 2:

36

SECRETARY OF STAT
TALLAHASSEE, FLORIEE%A

Usa Usa
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, e, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEl Numper | - — 1 lAppliedFer .

59-3678689 lNol Applicable
Zi oun Zi Co . o
P Country ® Lty 5. Ceriffcaté of Stans Desied ] $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Shon Campbell
9551 Evans Road
Polk City, FL 33868

Name

Slreet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signawre, iypen or annted name of redSiered agent and tile Il apbiicable

9. MANAGING MEMBERS fMEMBERS ADDITIONS f CHANGES
TITLE Member [ petere i3 [ change [ Addition
NEME Shon Campbell MAWE
stheer anoress | 2051 Evans Road STREET ADDRESS
arvst.zp | Polk City, FL 33868 CTY-S1- 2P
TITLE O Gejete TMLE [J Change  [T] Adgitian
NAME NAME
STREET AQDRESS 5TREET ADDRESS
CITY-ST-Z1P CITy-ST-2IP
TLE (] Delee uts [ClChange [ Aadition
NAME | HAME
STREE: ADORESS STREET ADDRESS
oirY-g1-2p CITY-ST-2iP
WRE O pelete TTLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE 3 Detete TTE [ Chiange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 27 £AY-ST-ZiP
e 7 Delete I (= Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
L CTY-ST- 7P SiTY-ST-7P

SIGNATURE: o

11. hereby certfy that the iniormation suppiied with this filing does not quality for : 1e exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton

indicaled on this revort is true and accurate and that my signature shall have t 2

LA AL

lll
7,
,

r

e legal effect as if made under cath: that | am a managing membper of manager of the
as required by Chapter 668, Florida Statutes.

7

limited liability company or the receiver or trustee empowered to exe7mfs re 7

Yhsfer  skafisy- 225¢

#
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂﬁﬁ_é[ MEMBER, MANA 3ER, GR AUTHORIZED REPRESENTATIVE Date Dayiime Prone #

Homas

CR2ZE083 (11/00)



