FILED
Jul 28, 2003 8:00 am
Secretary of State
- _UNIFORM BUSINESS REPORT (UBR 02-10-2003 90112 048 ****50.00

DOCUMENT # 02000003658

1. Entity Name

FLORIDA PRODUCE INVESTOR, LLC. |

Principal Place of Business Mailing Address . .
SOUTH AN A 3500 U W LT 55052441

2 P}incfpal Place of Busingss 3. Mailing Adaress —

-

Suite, Apt. #, ic., Suite, ApL. #, aic. 0 creEck KING CHANGES
'
City & Slata City & State 4. FE| Nugpter ' Anpliad For
Not Applicabite
1

Zp Country Zip Counury 5 W“@“‘”ﬂ/m' $5.00 Addiiona

8, Tha abave named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE
Signatiwm, typso or printsd nama of registorsd egeny and tite if appicablo. (NOTE: Ragrstarsd Agefit sighature mauired when reincatng) DATE
FILE NOWI!! FEE IS $50.00 . ..o I
Make Check Payable to Florida Department of State
Due By May 1, 2003
5. MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS { GHANGES
e MGR 2 Delate E Clchange [ Addition
NAME CARLSON, ROBERTE - NAME
STREETADORESS | 7711 §W 62ND AVE., STE. 201 STRELT ADDRESS
CnY-ST-ZP SOUTH m FL 33'43 CITY-51-21P .
TIME 3 Deete LE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-P orY-sT-op
it 3 [ pelete ILE [OChange T Adsition
©{oMAME T T T T T T T S T T e T T T M T e [ e e e e e T e e e e iy ey o T
STREET ADDRESS STREET ADDRESS
CIvY-§T. 2P CITY-ST-2IF
e X Detete E - {0 Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P tiry-ST-ze )
nne ‘ [ Defete e ' Otange [ Addilon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P TITY-S1-7P
TME (7 Delets TME Cichangs [ Addiion
NAME HAVE
STREET ADDRESS STHEET ADDRESS
TITY-ST-2P City-§y-20

11. | horeby certify that the information supplied with thig filing does not quality for the exemption stated In Saction 119.07{3Xi), Florida Statutes. | lurther Gertify that tha information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or ihe receivar or trusigg empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:
TONATURE

Fee Required
8. Name and Addreas of Current Repisterad Agent 7._Nama and Addross of New Reglstersd Agent
- - e T L T N T e T e e SR Sl e o )
CARLSON, ROBERT E
7711 SW 62ND AVE.., STE. 204 . Street Address (P.O. Box Number is Not Acceptabla)
SOUTH MIAMI FL 33143
Cly ‘ FL Zip Code

GR2E083 {10/02)

——— e e -



o2

FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

February 11, 2003

FLORIDA PRODUCE INVESTOR, L.L.C. '
7711 SW 62ND AVE., STE. 201
SOUTH MIAMI, FL 33143

Subject: FLORIDA PRODUCE INVESTOR, L.L.C.

o v e e T e e fm e et e e s

~Reference Numbér: [~ L02000003658

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

Cm e = R B — B e R o - B . B T S

If you have addltlonal questions or need further assistance, please call the
Division of Corporations at (850) 245-6051. 6 N 0+
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Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



