| FILED
2003 LIMITED LIABILITY COMPANY Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # Secretary of State
1. Ertity Name L01 00001 51 58 02-21-2003 90022 012 ****50.00
PECAN VALLEY FARMS, LLC
Principal Place of Business Mailing Address h
3%65 SELVITZ RD 3%5 SELVITZ RD
FT PIERCE FL 34981 FT PIERCE FL 34981
e s IRREAEAT I AR AR
Sule, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEl Number 65_1 135451 Applied For
Not Applicable
Zip Country Zip Couniry 5. Carlificate of Status Desired O gi'geoq Iﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
[ T A r——— = . L i e mmem o 5 T [ DS =._—Name-‘ S ST R e = T Pty Ui T LTTAS T mem T Tm 2 =
SOWERBY, DAVID N ESQ
MELVILLE & SOWERBY PL Street Address (P.O. Box Number is Not Acceptable)
2940 S 25TH ST
FT PIERCE FL 34981-5605
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 Florida. 1 am famiiiar with, and accept

the ohiigatio:B)f regisigred ag - Ql .
13103
DATE )

SIGNATURE
Signature, typed or printad name of registered agent and litla If applicabla. (NOTE: Registered Agent signatura required when reinstating)
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 ] Delete TITLE [ change [ Acdition
HAME HESTER-SMITH, TABITHA NAME
STREETADDRESS | 3865 SELVITZ RD . STREET ADDRESS
CITY-5T-2iP FT PIERCE FL 34981 CiTY-ST-2ZIP
TITLE O Deiete TITLE 1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE al . : ] Delete TITLE [ Change [ Addition
NAME ' . o T e ’ ) '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [Jchange [T Addition
NAME JNAME
STREET ADDRESS 's.?n"EET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - [ pewete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS» |
CITY-5T-2IP CITY-5T-2p | 53,
me [ Delete miE [ Change  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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. | furtner certify that the information
indicated on this repert 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SRV ASTVERIA N YL EAT | | m gt
SIGNATURE: W{ Y YOSV E N - SBlo3 2-463- 4848
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

NORARIT |

CR2E083 (10/02)



