2001 UNIFORM BUSINESS REPORT (UBR)

D
DOCUMENT # 100000016190

1. Entity Name

AGRITRADE INVESTMENT, LLC

coa

Principal Place of Business Mailing Address

3606 - 59th Avenue West
Bradenton, FL 34210

Same

3. Mailing Address

3606

2. Principal Place of Business

3606-2259th-Avenuei West

59th Avenue West

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
OI AR -5 AM10: 02

SECRETA
TALLARAS e O TATE

SEE. FLORIDA

DO NOT WRITE IN THIS SPACE

THOMAS W. HARRISON
1206 Manatee Avenue West
Bradenton, FL 34205

City & State City & State 4. FEI Number Applied For
Bradenton, FL._34210 Bradentaon, FL 34210 Not Applicable
i t i t i
Zip Country “ip Country 5. Certificate of Status Desired O $5.00 Additional
34210 Manatee 34210 Mapatee Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag'enl, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
e FILE NOW!! FEE IS__‘_$_§*0.00% . _
> Make Check Payable to Department ¢

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .
TIME Managing Member O Delete TITLE O Change  [J Addition [ S
NAME NAME -
STREET ADDRESS RAVI WADHWA STREET ADDRESS 2
CITY-ST-2IP 360 - 29th_Av ng? West CITY-ST-ZIP <

il Bradenton, FI. 34710 i o
THLE Manage r O belete TILE [Jchange [ Addition ?,
NAME V. P. GARG NAME
STREET ADDRESS 3606 - 59th Avenue West STREET ADDRESS =0 qnﬂ%?%?'ﬂa --;;mE'__
CITY-ST-2IP Bradenton, FL 34210 CITY-ST-2P 47200, = 133025
TMLE O Delete TITLE PR A i
NAME - - - - NAME - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3T-21P
TMLE [ Detete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ;% [ pelete TITLE [Jchange  [] Addition
NAME S NAME
STREET ADDRESS STREET ADGRESS
oIry-stap CITY-5T-2P

SIGNATURE: :

11. | hereby certify that the information supplied with this filing does not quatify 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
lirnited liability company or the receiver or trustpe empowered to execule this report as required by Chapter 608, Florida Statutes.

V.P, CARG

Managcer 2/28/01

941/713-2600

SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cats Daytirma Phone #




