. ___ |
UNIFORM BUSINESS REPORT (unn) Feb 12, 2003 8:00 am
DOCUMENT # LO1000009971 Secretary of State
1. Enlity Name 02-12-2003 90003 005 ****50.00
FRUITS PROPERTIES, LLC
Principal Place of Business Mailing Address
12 W. ORANGE ST. 12 W. ORANGE ST.
TARPON SPRINGS FL 34589 . TARPON SPRINGS FL 34639
City & State City & State 4. FEt Number  §9-3756051 Appilied For
Mot Applicabla
Zip - Couintry Zp Country 5. Certificate of Status Desired [ $5'00 'ofdd"ic’"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regis!ered Agent
TR TN | g N T RSl . - e e a T ’Na—me —— T - = — = e e e e =
FRUITS ROGER .
2348 QVERVIEW DR. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City FL Zip Code
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. | am familiar with, and accept
tha chligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and titls if applicable. {NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!T! 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 D O Delete TITLE [ Change [ Addition S_
NAME | FRUITS, ROGER G NAME 2
sTREET ADORESS | 2348 OVERVIEW DR. STAEET ADDRESS 2
ciy-ST-2P NEW PORT RICHEY FL 34655 CITY-5T-21P : c@
TITLE [ Deiete TITLE [ Cchange [T Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . o i O peiete ., § THLE . . e e e (7 Change T Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP ‘
TTLE [ petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHY-S§T-ZIP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIry-S1-2IP
THTLE [ pelete TITLE [Jchange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

11. | hereby certify that the infarmation 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 true and accurale and that my signgtute 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 receiver or trustee empowergd 1o kexecute this report as required by Chapter 608, Fiorida Statutes.

Roge Fr\t;__it ]
SIGNATURE: M\Pﬁ m 2/10/2003 727-938-1700

SIGNATURE ANDTYPED OR PRINTED NAME OF‘smNmG‘MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

wodoe g



