]

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 01000017970
BILL RHODES HONEY COMPANY, LL.C.

Principal Place of Business

38430 TIMBERLANE DR.
UMATILLA FL 32764

Mailing Address

38430 TIMBERLANE DR.
UMATILLA FL 32784

:

FILED
May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90038 021 ****50.00

vULDyY

i

(A

DRI

2. Principal-Place of Business 3. Mailing Address

af

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. e, ﬂ - 3 '75 4&‘;(. I Not Applicable
i t Zip i t = B - — e . . " ..
Zip Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name A h
POTTER, DEL G nna . Rhedes
TTE| ' Street Address (P.O. Box Number is Not Acceptatle)
308 E. AIFTH AVE.

MT. DORA FL 32757

_33"430 —r?mberlane —Dr--»
» Umatilla FL | “53%% &

8. The above named entity submits this statement for the purpose of changing ifs [egistered office or registered ag or poth, in the State of Florida.
—
SIGNATURE A NNo. Q' ‘ Ehoole~5 Qﬂ-ﬂ‘&- 3' Z Q {5'5& , &o- //uzao. yA"/’ o2
T DATE Vi L

Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
Tme Pregident -_CEO 1 Dekete e [ Crange (] Addition | 5
i Withiam M, Rhades, I+, e 2
T | 38930 Timber ke r. e :
5T ot L -5T-

TITLE V- P , Sec .- Tms‘re r~ [ Delee TITLE [ Change  [J Addition g
NAME Anna 5. R es NAME

SRETADRESS | 384 86-Timweriane. D= - [} STREETADDRESS,| —~ = “uz= me . - e s -
“CTY-$7-7P ' Umati c 1L 7RY CITY-$T-20P

TME b ivectov [ Delete TITLE [T change  [0J Addition
NAME Withiam M. Rhedes T NAME

STREET ADORESS 3IFY3s T mber o e De. STREET ADDRESS

CITY-ST-ZP Umatilla. Er 32784 CITY-§T-2IP

TITLE Dn’t’. c_.\. oY ¥ [ pelete TITLE {J Change  [) Addition
M | Rower £ P, Rhodes

STREET ADDRESS 3 Timberlane . STREET ADDRESS

CITY-ST-2P 38 438 M T—'}I: 3272y CITY-5T-21P

TLE ’ [ Delete Time Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P

TTLE 2 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal sffect as if made under oath; that f 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. 5_ 3.

eL7-7373

‘/A?Aoo,v_
07( / Deytime Phone #

SIGNATURE:

BIGNATURE AND TYPED CA PRINTED NAME OF

, OFt AUTHQRIZED REPRESENTATIVE

N




