LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000001517

1. Entity Name :

FARM DIRECT PRODUCE SALES, LLC

FILED

03 APR 30 PH 3:49

-~

gm o A D T AT
:)C.U:”:t ! ii\-.l\: PUE Timil

TALLAHASSEE, FLORIDA

i. Principal Place of Businass 3. Mailing Address.;.m'

12351 McIntosh Road

P.0. Box 2462

Suite, Apt. #, elg.

Suite, Apt. #, atc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Thonotosassa, Florida Plant City, Florida 75-29099757 Not Applicable

Zi Country Zi Count " . . i
33592 78" 3564 578, s Corifcatoof Saus Doz [ 2500 hddtonsl

7. Name and Address of Current Registered Agent

"Michelle Sapp

. Box Nymber is N

Accaptable)

s’fﬁtj’gfﬁs g' ntos

Roa

C'f‘honotosassa

FL | 855%2

the cbligations of fcj)istered agent.
SIGNATURE -

Signature, typa

8. The above named entity submits this statement for the purpuse of changing its registered cffice or registered agent, or both, in the State of Florida. |

amn familiar with, and accept

4/23/03

9. MANAGING MEMBERS / MANAGERS

HILE

NAME

STREET ADDRESS
CITY-5T-21P

MGRM
Michelle Sapp
4720 Gallagher Road

Plant City, FI, 33563

THLE

NAME

STREET ADDRESS
CGITY-ST-2IF

CR2E0838 {12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
cmyisT-ze

TLE}
Name’
STHEET ADDAESS

CITY-3T-21P

. SITY-ST2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

e o
NAME

X

[onvsrar

“STREEFAQDRESS: {0

i Bl -

-~

smnmunﬁﬂ

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in | |
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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

d in Section 119,07(3)(i), Florida ftatutes. | further certity that the information

4/23/03 (813)982-1625

BIGNATUR ‘- .T m m O’F

R, HAMAGER, ‘OR AUTHORLZED REPRESENTATIVE
mhor

Date

Daytime Pharie #




