2003 LIMITED LIABII.I"fY COMPANY FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # LO2000019949 ecretary of State

1, Entity Name 04-24-2003 90252 047 ****55 00

AGRICULTURAL RISK MANAGEMENT, LLC

Principal Place of Business Mailing Address
14700 TROYER BROTHERS ROAD 22251 PALM BEACH BOULEVARD
FORT MYERS FL 33413 ALVA FL 33920

T AR

’, . Cd
Suite, Apt. #, etc. Suite, Apt. 4, efc. E/CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For

1 [ va_ /E L— 03-04 ‘79 { 9’0 Not Apglicable

Zie Country 2 Country. 5, Certificate of Status Desired b $5'00 Additional
3 ? 20 Uj ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N ———

MACIA, ALBERTOA"—-——  —-—— N By W I T
St Add PC. Box N i$ Not Ad table)

3033 RIVIERA DRIVE STE. 201 e £ Bt o gt R\l

NAPLES FL 34103

A ve FL |*323¢20

8. The above named entity submits this statement 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 registereﬁ/L \j!
SIGNATURE SV T AN~ \ /2 ) /0?

Signature, typed or printad name of registered agent and title if app\icaﬂ {NOTE: Registerad Agent sighature required whan rainstating) I DATE |

v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .
TIME @ W n% m M Aol Ooeee TITLE O3 Change [ Addifion | &
[=]

NAME Adlon L oNgAf 2Lvh NAME =

SREETADORESS | 7225 ] Pl £ ACH STREET ADDRESS @
, o

CITY-ST-2IP AWA L EL 399 Z/D CITY-5T-ZIP o

TImME 7 Delete TE (O Changs 1 Addition | &

NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-5T-2P

TME [ celete me [ charge [ Addition

. NAME. : - e m—— - Y T - . .

STREET ADDRESS ‘B STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ petete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Cetete TITLE [ change ] Addition

NAME e - . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

THLE ) : [] Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDAESS

CITY-ST-2IP . CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability compary or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ATURE SEONRED 2 Jos

SIGNATURE ANMD OFt PRINTED NAME OF SIGNING MANAGING H}ﬂBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥



