!

2001 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # LDOODDOIS 341 o] o
4. Entity Name ,
Flores Boys Harvesting, LLC Eal -
+ FILED
Principal Place of Businass . Mailing Addrass 0 1 JUH 2 5 AM £ -
301 Spanish Trail SW ©  P. 0}.Box 2727 I 7
L5 \f > A
LaBelle, FL 33935 LaBelle, FL 33975 = 7“‘E1'E‘RT_@-‘ STA
’ TALLAHASSEE, FLORIL
2. Principal Place of Business 3. Maifing Address
Suite, Apt. ¥, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applieg For
65-1062610 Not Applicable
Zp Courtry ap Country 5. Centfficate of Status Desired [} fese‘geoq:;f;mm'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

" Juan P. Flores T “’ - A
301 Spanish Trail sW
LaBelle, FL 33935

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zin Code

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

SIGNATURE ,
Signaiire, tyDRd O DAk T o regitered Bgact and tbe if eccicable. FNOTE: Ragitiared Agent signature requirad when — D —
-07/06/01--01113--006
e e e _ w100, 00 beees0.00
5. MANAGING MEMBERS/ME . ADDITIONS/CHANGES
ThLE (7 veiete it | O change [ Addition

NAME Juan G. Flores - NAME |
seETARDRESS | 301 Spanish Trail SW MK STREET ADDRESS |
CirY-ST-2¢ LaBelle, FL 33935 caY-5T-2¢ :

TIRLE [ pelete TLE Dchenge [ Addition

HAME Juan P. Flores NAME
SRETAORESS | 301 Spanish Trail SW “7@ STREET ADORESS
une-ST-2P LaBelle, FL. 33935 Crry-St-2

TILE ) (O Change [ Adaition

TME [ Delete
NAME Jose Flores NAME
SHETADRSS | 555 Sabal Palm Ct. M{ﬁ Z STREET ADORESS |
Uv-st2P | JaBelle, FL 33935 J4 oS- 2
TME ) 3 pelets TME [Jchange ] Addition
RAME Refugio Flores KAME
swe 0SS | 301 Spanish Trail SW m&ﬂ STREETADORESS
G- §t-21p LaBelle, FIL. 33935 . civ-st-2p
e [ Detete TRE Ol Crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS i
|Gy sT- 2 CrFY-ST-BP .
TiE [ Delete TE ' 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7

CIFY-§T-21P

1Y hereby certity that the infarmation supplied with this Rling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify 1hat the information
indicated on this report Is true and accurala and that my signature shall have the same legal effect as if mada under cath; that | am a managing mamber or manager of the
fmited liability company or the receiver or trustea empowated I execlie this repart as required by Chapter 608, Florida Statutes. l

| | . |
SIGNATURE 7 Sy __Seol  gesrs 442y

SIGHAY £ ARD APE Cie brobTED HANE OF SIGNING MANAGING MEMBER, MANAGER, O AUTH b it e I Ted

i

)4

CR2E083 (11/00)

L



