2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LO1000003662 ecretary of State
1. Entity Name 04-28-2003 90074 010 ****50.00
GOLDEN GROVES FRESH CUT CIiTRUS, L.L.C.
Principal Place of Business Mailing Address
1450 BELL AVE PO BOX 13478
FT PIERCE FL 34986 FT P!ERCE FL 34979
e S R AT AR
Suite, Apt #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber 656362328 Applied For
Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired 0 fesegg lﬁ‘r’:‘;ﬁ"“a'
—— ——— — @ Name and-Address of Current-Registered -Agent = S Sy o | and Address of New Registered Agent ____-_____ _ __...
Name .
COOKSEY, BYRON T
979 BEACHLAND BLVD. Street Address (P.0. Box Number is Nol Acceptable)
VERO BEACH FL 32963
City ; FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registarad agent and tille if applicable. {NQTE: Registerad Agent signatura required when rainstating) DATE
FILE NOQW!! 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 P 2 cetete TME Managing Member [J Change ] Addition
AV D'ALBORA, PAUL AN John V. D'Albora, III ' '
sreer anoess | PO BOX 13478 STREETADDRESS | 130 43RD AVE. SW

CITY-ST-2IP FT PIERCE FL 34979-3478 OITY-5T-2p Vero Beach, Fl1 32968-2382

ME O Delete TITLE Mana ging Member [ Change Addition
NAME NAME Jay J. Parrish, III

STREET AGDRESS SIREETADORESS | P, Q. Drawer L
" CITY-S7-2IP eITY-S1- 2P Titusville, FL 32781

TMLE T T ODelee — f e - o o hen [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 1P

TITLE 3 oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete LE _ [JCrange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ) 7 Delete TLE [J Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
eiver or tfrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

rofa g
,4!}7/\ /Ab/f:ﬁ) 4/20/03  (321) _626-4056

SIGNATUR yhpsn OR PRINTED NAMIE OF SIGNINYMANAGING BEMANAGER DR AUTHORIZED REPRESENTATIVE Date Daytirea Phone #

11. | hereby certify that the infp
indicated on this report iy

%

CR2E083 (10/02)



