2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.01000003619

1. Entity Name

BLUEBERRY FARMS OF GEORGIA, LLC

Principal Place of Business

1900 STH STREET, NW.
WINTER HAVEN FL 33881

Mailing Address

POST QFFICE BOX 3036
WINTER HAVEN FL 33885-3006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90231 030 ****50.00

MERTROE

[0 CHECK HERE iF MAKING CHANGES

AN

City & State City & State 4. FEINumber  §O-3709726 Applied For
Not Applicable
Zi Zi Count iti
° Gountry " , Y _5. _Cantficate.of Status Dasired—— [« ~-29:00_Additional

L e e ST

Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

BERTRAND, ROBERT J
ONE LAKE MORTON DRIVE
LAKELAND FL 33801

Name

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

City

F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWIY FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGREM [ Delete TITLE [JChange  [J Addition
NAME MIXON, GERALD M SR NAME
streer aporess | 1900 5TH STREET, NE STREET ADDRESS
CITY-§T-ZIP WINTER HAVEN FL 33881 GiTY-§7-2IP
TITLE [ pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . . CITY-ST-2IP__ L
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P GITY-ST-2IP )
NLE (1 Delete e [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [} Addition
NAME : NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete THLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. { hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURD\SE'-‘@M@&TU RE REQUESELD . #Mixond, 01 Y2103

SIGNATURE AND TYPED OR PRINTED NAME Of STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

0061537

CR2E083 (10/02)



