FILED
2003 LIMITED LIABILITY COMPANY Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 02000021839 Secretary of State
1. Entity Name 05-02-2003 90562 038 ****50.00
SOUTHEASTERN ORGANICS, LLC
Principal Place of Business Mailing Address
3020 FAIRLANE FARMS ROAD 3020 FAIRLANE FARMS ROAD
SUITE ONE SUITE ONE
WELLINGTON FL 33414 WELLINGTON FL 33414
RS s v NG A
Suite, Apt. #, etc. Suite. Apt. #, elo. [K, CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FE! Number Applied For
03-0510652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g(:‘je'ggqﬁ?ed;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name T
HAYES, ROY
3020 FAIRLANE FARMS ROAD Street Address (FP.O. Box Number is Not Acceptable)
SUITE ONE
WELLINGTON FL 33414
City FL Zip Code

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 Fiorida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printad name of registsred agent and title if applicakile. (NOTE: Registerad Agent signatura recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR [ belete TITLE O changs [ Addition
NAME HAYES, ROY NAME
STREET ADDRESS | 3020 FAIRLANE FARMS ROAD SUITE ONE STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST- 2P
TITLE o Ol oelete - TITLE MGR' : [ Change i) Addition
NaE SRR NAME DAN HAYES
SWEETADDRESS | = = - —oann e o | SWETADRSS 13020 FAIRLANE FARMS ROAD SUITE ONE
e sr-ap A L S ov-srs  |WELLINGTON, FI. 33414
TITLE U1 Delete e [ Change [ Addition
NAME - -7 - pm— - - = = TE— - e - - NAME - - o ———— —
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ petete TIMLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TITLE . [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P ) CIvY-S$T-21P

Nualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
pll haye-the same legal effect as if made under oath; that | am a managing member or manager of the
Is report as required by Chapter 608, Florida Statutes.

Roy:rHayes , MGR 4/29/2003 (561) 791-8166
SIGNATURE: @I‘JE Lihay

SIGNATURE AND TYPED OR PMHING MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. | hereby certify that the informatign-et
indicated on this report is trys-gnd accurate arnd
limited liability company opthe ree

3
8

CR2EQ83 {10/02)



