2002 UNIFORM BUSINESS REPORT (UBR)

2 vy

DOCUMENT # | 01000001620

1. Entity Name

AGRO-TRADE LLC

3

N l’

Principal Piace of Business

1581 E ATLANTIC BLVD.. SUITE 200
POMPANG BEACH FL 30060

Mailing Address

POMPANO BEACH FL 33060

1591 E. ATLANTIC BLVD.. SUITE 200

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc.

5 FILED
Apr 18,2002 8:00 am
ecretary of State

03-29-2002 91062 001 ***700.00

ﬂ

L

|

T

DO NOT WRITE IN THIS SPACE
N. Farmbridge, Chelmsford
City & State City & State 4, FEl Number Applied For
 Essex Not Applicatla
an Couniry Zip Country i $5.00 Addiiional
- LK. 8. Certificate of Status Desired O Feo Roguired N
8. Name and Address of Current Raglmmd Agam 7. Narme and Address of New Reglstered Agant R
e s e e e S - 1 e o
CARLTON MANAGEMENT, INC -
Strest Address (P.O. Box Numbar is Not Accapiabla)
1591 EAST ATLANTIC BLVD., SUITE 200 ‘ )
POMPAKO BEACH FL 33060
City FL Zip Code .
8. The above named entity submits this staiement for the purpasa of changing its régisterad office or ragisterad agent, or both, in the State of Florida. '
SIGNATURE — - —
N Sigrature, typed or orintad name of registersd agent and tile If epelicable {NOTE: Fegistered Agant gignature raquined whan resgtaing) DATE
FILE NOWII! FEE IS 550.00
Make Check Payable to Department of State :
Due By May 1, 2002 ;
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES -
T MGR £ pee whE Dcenge [ addiion [ S |
NAME RAYNER, CRAIG A NAME &
sweraopess | ANNESLEY HOUSE, RECTORY ROAD, N. FAMBRIDGE STREET ADDRESS g i
cm-st-2 | CHELMSFORD, ESSEX, UK cv-s1-2P 4
TME MGR O pelets E Clchnge  [JAddition | &G |
NAME RAYNER, SYLVIA G NAME
smeeraonress | ANNESLEY HOUSE, RECTORY ROAD, N, FAMBRIDGE STREET ADDRESS
CIvY-§7-2F CHELMSFORD, ESSEX, UK CITY-ST-TP .
TmE Co 3 oesere TME [ change [ Addition
MamE - . e . [ WAE -
STREET ADIKESS STREET ADDRESS e
GITY-5T-2P CITY-57-21P
TME 3 Detetn me O Change [ Addition ;
HAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-DP CIY-ST-2IP ] H
TIE 1 Detete mE O change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-§T-2P CITY-ST-2PF
TiME O Detets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2I7 CITY-ST-21P
11, | hereby cenllr‘x that the information suppliad with this filing does not qualify for the exemption stated in Section 119, 07(3)(5). Florida Stanrtes, [ further certity that the m!nlmallon
indicated on this repon 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
limitad llakility company or the receiver or trusiee empowered to execule this repor as required by Chapter 668, Florida Statutes,
SIGNATURE:
BIGNATURE



