e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am }

“ﬁgﬁgNEm':/'ENT # L01000Q03662 Secretary of State
-06-2002 90125 035 ****50.00
GOLDEN GROVES FRESH CUT CITRUS, LL.C. 0
Principal Place of Business Mailing Address
130 43RD AVENUE. SW 130 43RD AVENUE, SW
VERO BEACH FL 32968 VERO BEACH FL 32968
T T IR MDAy
1450 BELL AVE P.0. BOX 13478
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT. PIERCE, FL FT. PIERCE, FL 65-6362328 Not Applicable
Zip Country Zip Country - ’ $5_00 Additional
34986 ST. TUCIE _ 34979-3478 ST, L[K:IE 5. Certificate of Status Desired O Foo Hequire(; jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;‘SLE:B%%A:A\PIQEEE, SW Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32968
City FL Zip Code

8. The anove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerec Agent signsture requirad when rainstating) DATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 2 Delets e PRESIDENT K crange [ Additon
NAME D'ALBORA, PAUL NAME
SIREET ADDRESS | 130 43RD AVENUE, SW stReeTanoress | P.O. BOX 13478
CITY-ST-7IP VERO BEACH FL 32968 CITY-ST-2IP FT. PIERCE, FL 34979-3478
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lo _ T orv-stze ) . R ] )
TILE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-7P CiTY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
e 2 pelete TLE ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2p CITY-ST-2)P

11. | hereby certify that the %nlqrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report1s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteg liability company orlthdyeceiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

A}

SIGNATURE: DD %P-/w Sbl-216-9850 ¢

SIANATURE AND TYPEDR OR PRINTED NAME OF SIGNINKHAN.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Nawdima Dhera B

-]

CR2E083 (9/01)




