| ' FILED
2003 LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000009688 ecretary of State
1. Entity Narfie 04-11-2003 20020 033 ****50.00
LAKE WALES AGRICENTER, LC e -
Principal Place of Business T 7T Maiing Address T it
3249 STATE ROAD 60 EAST L PO BOX 6497
LAKE WALES FL 33053 LAKELAND FL 33807-6497
e e M OEL AW R
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, .FEI Number  §GQ-3728720 Applied For
Not 40\;:-plicat:1!ej
Zip Country Zip Country 5. Certificate of Status Desired O §g.ggq$$i;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
. - . mmw Iz N _ - - - - - . —
ANDERSON, JON H .
4927 SOUTHFORK DRIVE Street Address (PO. Box Number is Not Acceptable)
ANDERSON & ARTIGILIERE, P.A
LAKELAND FL 33813
City FL Zip Caode

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature reauired whan 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
TITLE MGRM 1 pelete TITLE [ Change ] Addition
NAME JEFFARES, DONALD | . NAME
sTReeT aporess | PQ BOX, 6497 STREET AUDRESS
CITY-ST-2IP LAKELAND FL 33807-6497 CITY-ST-21P
TTLE MGRM ) Desete TmLE [ Change [ Addition
NAME CRANDALL, MICHAEL A N NAME
streeT anoRess | 3820 TIGER CREEK TRAIL STREET ADDRESS
GITY-5T-2IP LAKE WALES FL 33853 CITY-ST-21P
TITLE MGRM ] Detete ML O cChange [ Addition
NAME KING MICHAEL-A- - - e ANAME——i e s mem o s — e = e s
STREET ADDRESS | 12950 CHELSEA HARBOR DRIVE SOUTH STREET ADDRESS
o5z | JACKSONVILLE FL 32224 emy-st-2i
TNLE O] Delete TNLE Clchange (] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITE 3 celete THLE [Ochange [ Addition
NAME KAME )
STREET ADDRESS STREET ADDRESS
oY-sT-2p . GITY-ST-7IP
TITLE ] pelets TILE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fifing does not gualify far the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 the
limited liability company or the fageiver or trustee empowered to exgyute this report as required by Chapter 608, Florida Statutes. ?' \‘

P Ao 4 200 =2 5594290

Date Day‘hme Phaone #

SIGNATURE:

SIGNATURE AND

:

CR2E083 (10/02)



