FILED
Jul 25, 2003 8:00 am
Secretary of State

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT

DOCUMENT # L00000016190 07-25-2003 90066 001 ****50.00
1. Entity Name
AGRITRADE INVESTMENT, LLC
JUulLlIvivy
PrinGipal Pizace of Business Mailing Address ,
3606 - 59TH AVENUE WEST _ 3606 - 59TH AVENUE WEST
BRADENTON, FL 34210 BRADENTON, FL 34210
2. Principal Place of Business 3. Mailing Address )
308 S Dn Wssr | 3705 5P De, Wesr -
Suite, Apl. #, elC. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
20/ »0 7
ity & State - iy & State - 4. FEI Number Applied For
RAGS Wen) F.’_ Yrapgewron /‘L« §2-2339632 Not Applicable
dip Country Zip Couniry , $5.00 Addii
] ' L 3 . ficate of St . DU Additional
I i £ _)77;.& 10 @S 5. Centificate of Status Desired | Fee Roguired
] _6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ‘
HARRISON, THOMAS W
1206 MANATEE AYENUE WEST Stréat Address (P.O. Box Number i3 Not Acceplable)
BRADENTON, -FL:v34206
City FL | Zip Code
8. The ahove nameeﬁ'@t&ly submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florica. | am familiar with, ang accept
the obugations of Fégistered agent. D
SIGNATURE =
. Siynalu, pad o pritad name ol regisiamd agani an 1k i apphcabe. {NOTE: Ragisiaray Agani Signalinrd wuuirdd whan minsuting) . QATE
Y
9. o L MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM [ oeiete TMLE H Crange (] Adduien
NAME WADHWI}, RAVI NAVE
STREEY ADLAESS | 3606 - 59TH AVENUE WEST srnapess (3705  SHTE ODnwEs T
oy-51.2p BRADENTON, FL 34210 Citv-st-2p
mi 7 Detete ME O Clenge [ Addition
NAME NAME
STREED ADDRESS STREET ADDRESS
Cy-51-21p CiTY -S7- 2P
L1113 [ Delete TLE [J Crange  [] Addition
HANE HAME
STREET ADDRESS - - T T n Tl streerapDREss |77 s
cv.-s1-2ik £y -s1.2p
MiE 3 Delete mMme Ocharge ] Adaition
NAME NANE
STREET ADORESS STREET ADDAESS
cv-st-2ip ' €Y .57-2P
me 3 Deler T O crenge [ Addinon
HAME WAME
STREET ADDRESS STREET ADGRESS
ciy.s1-2p Cife.s1-21p
me O elete e O crenge [ Addition
NAME NN i
STREET ADURESS STAEET ADIESS '
£Iv-571-2Ip CITy-st- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Séction 119.07(3)i), Florida Statutes. | {urther centify that ihe information
indicated on 1is report is true and accurate znd thal my signature shail have the same legal effect as if mace uncer oath: that | am a managing member or manager of the
timitad liability gomnpany or the receiver of frustee empowered 10 execule this report as required by Chapter 608, Fiorida Stalutes.
3 (/\{ i_gUl_,qu)
A , o>/ - 5
SIGNATURE: ?] : 2ofed 7Y/~ 727 -7723
Gais

SIGNATURE AND TYPED OR IfINTED HNAME OF SIGNNG MANAGING K EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuim Phone #

CRZF083 (10/02)

it



