b

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015804

1. Entity Narme

KISSAQSUNFLOWEH FARM, LLC

Mailing Address

4471 HENRY J AVENUE
ST. CLOUD FL 4772

. ) R
Principal Place of Business

\
4471 HENRY J AVENUE
$ST. CLOUD FL 34772

FILED
01 SEP 28 Py 3: 3e

LORPOD A

R

i

STAPLE CHECK HERE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P
City & State City & State 4. FE|Number [ [Applied For
“R675727 e
Zip : Country Zip Country 5. Certificats of Status Desired K $5.00 Additional
Fee Required
—— -~ -6. Name and Add! of Current R Agent- —~~ = - - - —7. Name and-Address of New Regl Agent -
~ Name
ROTHSTEIN’ RICHARD W Street Address (P.O. Box Number is Not Acceptable)
4471 HENRY J AVENUE .
ST. CLOUD FL 34772
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 Fiorida.
SIGNATURE
Sighatura, typad or printed hama of registered agent and title if applicable. (NOTE: Ragistered Agent signatura tequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TIE 1 Detete T Chre £ Frec wtive OC@CQK O Ghange  [XCActiion
NAME NAME f !1 —fe )N
STREET ADDRESS STREET ADDRESS /& CHARP - R > S/ (’/ ecd ?i
CITY-§T-2P ov-stwe | LT //6/;//2 y X AVetué 77 Z
e O Dekete TLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e - -t - ST T [ pelte ™ CWE T T - - " change [T Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS 4100 E; g’. 1*}6 %__D%%iug 4 T
GiTY-§1-7IP cmy-st-zip * MY = f
Tme 1 pelete e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TIMLE O pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2IP CTY-§T-2P {y/
mev ) O ekt TMeE /" Ol change [ Addition
NAME | i NAME
STREET JDORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 certiy 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
timited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU

IND TVFED QH PRINTED NAME OF S5IGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE

¥72-¥835

Daytime Phene #

CR2E083 (5/01)
i




