“30002_90047_034_550_00_550_00 n

2002:UN'FORM BUSINESS REPORT (UBR)

1, Entity Name 05
GLADES FARMS LLC 020CT -8 PH W
. / AECRLTART OF STATE
Seb L P TR
Principal Place of Business Mailing Address TALLAKATOL £l Sk
417 WEST SUGARLAND HWY. 417 WEST SUGARLAND HWY,
CLEWISTON FL 33440 ~ CLEWISTON FL 33440 :
. a.-'.:. f . N .
2 Pinciodl Pace o Busness 3., Mailing Addross - ' "I“I" m "m "" "m "m "m "”, "" m m,mm 'm l"l
e B - - b i " Al e e H . a4
PO BOX 70 - ' -}P0 BOX 70 ° R ST
Sulte, Apt, #, etc. Suite, Apl. #, e1G. l Chqz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CLEWTSTON  FL CLEWTSTON  FI Ry e
Zip Count; Zip ntry - , R itional
33440 H Ekfﬁyg v 33940 H%%ﬁyg Y 5. Ceriificate of Status Desied [ '§e5° geoqlﬁ:l:atona
= >6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
T T T e Name j -
1™ ~PEREZANTONIO R'ESQUIRE ) T : R — i — - T =
417 WEST SUGARLAND HWY. - . : Sireet Address {(F.0. Box Number is Not Agceptable)
CLEWISTON FL 33440
City FL ’ Zip Coge
8. The above named entity submits this staterment for the purpose of changing its registered office or ragisiered agent, or both, in the State ol.Florida. | am familiar with, and accept
the abligations of registered agent. ’ .
SIGNATURE
Signahwe, typad o¢ printed rame ol ragistenad Bgent and btie it applicable. (NOTE: Ragiaterad Agen slgnalure raquirad when reinstatn g} BATE
_ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002 .
9. MANAGING MEMBERS/MANAGERS 'w. ADDITIONS /CHANGES -
TITLE Ma.nagx.ng MembeXx [ Detete Tme O change ] Aadition | &
NaMe Alva TJ. MLCP&/?.?J’L, JR. NAME 3
STREETADOUSS | 1717 (4. Sugarland Hwy. STREET ADDRESS % .
ST | ceewdiston, FI1 33440 oe-sv-2p 8 |
TME ' O Dekete TME Clcmnge [ Addion | &5 | i
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P \
Ime—— - |7 — " TTTTER L et " O pelete T e i S T s [l adiion ] |
Jf NAME e - - Y N S _ -~ o N
STREET ADDRESS STAEET ADDRESS
CIvY-57-2I7 CITY-ST-2IP
TTLE CJ pelete TLE (O Chanpe [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2 i
i - O petete TILE Ocoange . [JAgditien |
NAME NAME
STREET ADDRESS STREET ADDAESS
CrvY-57-2P Ciny-g1-2P
THLE T etet THLE [ Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CITY-ST-21P 7
11. | hereby certity that the information gupplied with this filing does not quality for the exomption stated in Section 119.07(3)(i), Florida Statutes. I further cartify that the information
indicatod on this ceport is true ang’fcgurate and, i my sigpatre shall ba v ihe tegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the pOvseTRd (k 5 s required by Chapter 608, Florida Statutes. 563-
g ' : 983-29/00
' Alva J. MicklLen, Jn, 10/1/02
— EQUIRED ’
NA'I‘UFI-E\ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytme Phone #




