FILED

2003 LIMITED LIABILITY company. O o 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBH) st Sggg&g gfﬁ?otoe

DOCUMENT # L02000013752
1. Entity Name
AGRICULTURAL PRODUCTION MANAGEMENT, LLC 2
Principal Place of Business Mailing Address
0385 NW 72ND AVENUE P.O. BOX 370 '
OKEECHOBE FL 4972 OKEECHOBEE FL #9073 003135
T T Hl|l\|l|lh|||lll llﬂllll\ll\ IAMEIRN
[N
Suite, A;m. #, eic. Suile, ApL. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appliad For
70994 2R Not Appiicable
Zp Country ar Country 5. Ceriificate of Status Desired % gggmﬂm
" 8. Name and Addrass of Cutrent Ragmend Agent' - 7. Nams and Addmas of Nuw Reglstered Agent
- FEEFRANKHRESQ e e
401 SOUTH INDIAN RIVER DRVE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34950
City FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

=  typed or priread nama of registensd agem and tite & appiicable. {NOTE: Ragisiered Agent snatiro raquired when reinatating) DaTE

. FILE NOWI1!! FEE IS $50.00

' Make Check Payabie to Flarida Department of State

Due By May 1, 2003 .

9. MANAGING MEMBERS/MANAGERS 10. ADDIT!IONS/CHANGES _
TME O petete TLE Poneogol” Dichangs Gl adoition | &
NAME Sererse ot NAME donn o bthltenb e, g .
STREET ADDRESS s anress | 20295 w12l Ane, . P D B30 g
oy st-Ip OTY-S1-2P Olveoclrdage, T ZHIV2. g
TImE O oeter e D change T Addition g
NAME ' NAME )
STREET ADDRESS STREET ADORESS
CrRY-$T-2P CTY-5T- 7P
me | O oetere nne i - T o= - -e== {JChange  [J Agdition
NaME . | .
§TREET ADDRESS o STREET ADORESS
CATy-S1- 2P ) CTY-S1- 2P
e . O Deienn TILE U] Changs  [J Addition
AAME NANE
STREET ADORESS . STREET ADDRESS
ity -T2 CTY 51~ 7
Yme ) 1 Delete TME . T3 crange 3 Addition
HAME ) HAME
STREET ADDRESS L STREET ADORESS
Ci-ST-2p CITY-SF-2P
TME O Delete TINE Ccrange [ Addition
NAME NANE
STREET ADORESS . STREET ADDRESS
omy-ST-ap . CITY-§T-2IP

11. 1 hereby certity that the Information supplied with this fi rlmg does not qualify for {ne exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this repor! is true gfid accurate and.tha signatura shall have the same lagal eflect as il made under oath; that | am a managmg member or manager of the
limitedt tability company or thefrece ered o axecute Hfs report as required by Chapler 608, Florida Statutes.

=L 1 I ,_\w-'

ST Ylz2af3  Se3upr-tses

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Dale - Daytima Phene #

LSIGNATURE‘.
SIGAATURE




