_ 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

]

DOCUMENT # LO1000004736 ecretary of State
1. Entity Name 04-09-2003 90040 025 ****50.00
CALUSA GROWERS, L.C.
Principal Place of Business ' Mailing Address
99 NESBIT STREET POST OFFICE DRAWER 511447
PUNTA GORDA FL 33850 PUNTA GORDA FL 33951-144
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 74-3033%4 Appiied For
Not Applicable
P Country =~ e _ Country 5. Certificae of Staus Desied [ 9900 Additonal
Fee Required
6. Name and Addregs of Current Registered Agent _ 7..Name and Address of New Registered Agent - —_ wfe
) Name
HACKETT I, JACK O
99 NESBIT STREET Street Address {P.O. Box Number is Not Acceptable}
PUNTA GORDA FL 33950
City FL Zip Cade
8. The above named 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, typad or printed nama of registered agent &nd titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 1 Delete TITLE : {J Change [ Addition
NAME LANG, HENRY S HAME .

streeT apoRess | 2000 N 15TH AVENUE STREET ADDRESS

CITY-ST-ZIP MELROSE PARK IL 60160 CITY-ST-2P

TILE [ belete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP - ’ —_ o s e R YL STe g S T YT ETmE T
TILE - - - - Ooeete ~ TILE O Change [ Addition
NME ‘ s NAME

STREET ADORESS STREET ADDRESS

CITy-57-2IP CITY-ST-2IP

TIE [TJ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDAESS ‘ STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-7IP

TME [T Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information 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 report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited {iability company or th “receiver or ered 10 execute this report as required by Chapier 608, Florida Statutes.

= nry=S: Lang March 10, 2003 708-450-6450
SIGNATURE- AO LT EES

SIGNATURE AND TY*ED OR pnm**: NAME OF SION{NG MANAG‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #

CR2E083 (10/02)

a4



