2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015804

1. Entity Name

KISSA SUNFLOWER FARM, LLC

FILED

Principat Place of Business

4471 HENRY J AVENUE
ST. CLOUD FL 34772

Mailing Address

4471 HENRY ) AVENUE
ST. CLOUD FL 4772

2. Principal Place of Business 3. Mailing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, efc.

b20cT 10 AMi: 16

SECRETARY OF
TALLAHASSEE, Ff(-)réngA

N1 A0

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3695?27 Applied For
Not Appiicahle
Zip - Country Zip “Cuuntry §. Certificate of Status Desired M', $5'00 .ﬂfdditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHSTEIN, RICHARD W
4471 HENRY J AVENUE
ST. CLOUD FL. 34772

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

City

FL Zip Code

8. The above named entity submits this statement for

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nams of registered agent and title if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

' FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of Statdb()
Due By September 25, 2002

ODDO23 725832
15 T02--01025--012  *55,00

10, B ADDITIONS/ CHANGES

9. MANAGING MEMBERS / MANAGERS

TiE CEO O oelste e Ol Change (7] Addition
NAME ROTHSTEIN, RICHARD W NAME

STREET AUDRESS | 4471 HENRY J AVENUE STREET ADDRESS

CITY-57-2P ST. CLOUD FL 34772 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-71P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE [ Delete TITLE [ Change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2P

. hel%by certify that the information supplied with this filin
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
Iimited liability company of the+seegi i i

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

T UEBE ST

MANAGER, OR AUTHORIZED REPRESENTATIVE

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

D2 7,725

Daytime Phone #

CR2E083 {4/02)




