2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0O000014498

EILED

1. Entity Name
AGRIAS, LLC

0IFEB 16 AH 9:27
Principal Place of Business Mailing Address [
196 AVENUE B. NW 196 AVENUE B. NW SEGRETARY OF SiAit
WINTER HAVEN FL 30081 WINTER HAVEN FL 338! TALLAHASSEE. FLORIDA
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
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PIRTEL. HAven, . | IWINTEL pAval, B | e Tams9 o eptesti

i%gg ! CountrU ,S A . %g’ % Couv S, A, §. Cartificate of Status Desired O ?g‘ggq‘ﬁse‘gﬁ"“al

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE 6)‘4 9% T peete TME [Jchange  [] Addition
we U e, O KINORAM e
seranoRess [ a1, AVE B AW STREET ADDRESS
ON-STZP e ASTER. HAVEND, ‘:1_/3'5%% i CITY-ST-2P
7 —
Tme ../M &M 6'%_. . ' O Delete mE [ change [ Addition
NAME CALOLE - ANK SCHULZ- havE DOooON37T4501 00—
STREET ADDRESS 90 AV = B- N STHEET ADDRESS “UE:"E 1 ‘,.-'D 1—- 1|:|1 .._025
s NI AV | (1 53%8) . J o e, 00 #5000
LR DU ST ’ P :H;_;_D_Qelet_e_o.:_; SHE T S AT i - AmETE . -D__Changer__,D Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ peleta TITLE 7 Change (] Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP !
THLE 3 Detete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS .
GITY-ST-2IP ) ' CITY-ST-2IP ) ’ /
TILE . 1 Delete TITLE [ Change [} Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-STIP CITY-ST-2P

1. | 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 made under oath: that | am a managing member or manager of the
fimited diability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

) : . l , /
SIGNATURE: A ISRADIRE oeiinyzn 4ol §529(-4168
Date

SIGNATURE AND TYPED OR PRINTED N[AME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone #

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= e e e e S Namg e T ——— P Y —— —=..
KINGHAM, MICHAEL O S e | X
196 AVENUE B, NW treet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 !

3 CR2E083 (11/00)




