;= FILED
2003 LIMITED LIABILITY COMPANY Jul 23’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # 02000023580 Sec
1. Entity Name O 04-28-2003 90090 020 ****55 00
of¢ 24 e e
THE HARVEST COMPANIES OF FLORIDA, LLC 07-23-2003 50038 034 *#50.00
lF‘rincipal Piace of Bus/ness Mailing Address
12933 BALD CYPRESS LANE 12933 BALD GYPRESS LANE
NAPLES FL 34119 NAPLES FL 34119
Suite, Apt. #, etc. Suita, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
o~
City & State City & State 4, FE| Number ] Applied For
Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?5'00 Additianal
o8 Required

——=T==——_""4-Name and Address of Current Registered Ager frr— —— = 7N and:Add ‘of.New Registered Agent—- . . - -
N
CORPORATION SERVICE COMPANY o
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
. 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 Florida. | am familiar with, and accept
the obligations of registered agent.

7.
SIGNATURE reee 4 /e. “‘P “ rth 7. d -3
Signature, tyl o printad name of registered agent and title It applicable (NQTE: Reglstarad e rainstating) . DATE
FILE NOW!! }-‘%j £0 34119
Make Check Payable to Florita epartment of State
Due By September 24, 2003
8, MANAGING MEMBERS/ MANAGERS o ADDITIONS/CHANGES
TILE H IRI te TITLE [ change [ Addition
NAME BRUCE L FOLKERTH SR DECLARATION OF % NAME N
sraeer aooress | 12933 BALD CYPRESS LANE STREET ADDRESS '
CiTY-ST-2P NAPLES FL 34119 CITY-ST-2IP
TIE O3 pelete TILE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE . . [ Change [T Addition | _
T NAME T Y %
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GiTY-57-2IF .
TTLE (] Detete TTLE [ hange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2P
TITLE [ Deleta TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-S1-21P CITY-5T-2IP
TILE 2 pelete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. ! 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 oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustes werad to gxecute thig report as reguired by Chapter 808, Flarida Statutes.

SIGNATURE: SIGN 24 P%@BREV?’”WL“"‘B““ 7.0

SIGNATURE AND TYPED OR PRINTZD NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ﬁ"mOszin L1 ﬁm Date Daytime Phone #

0019314

CR2E083 (4/03)



