FILE]
2000 UNIFORM BUSINESS REPORT (UBR) =0

OAPR -3 AHM 9
DOCUMENT #  L95000000005 v
DAVINGI FARMS, L.C. i TALLARAS S'EF?EFE(T)IF%A*

| Principal Place of Business Mailing Address
11331 LONG RD. P.O. BOX 7584 b” ‘q
FORT MYERS FL 33905 FT. MYERS FL 33911-7564

AN

—
Trn

2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. "~ | Ssuite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State o City & Stale 4. FEI Numoer Applied For
59-3289577 Not Applicable

Zip Country Zp Country " . . _ $5.00 Additional

o o - . b o = _|_5. _Certificate of Status Desired -~ - []- - Pee Required

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

EBY, JEAN B Street Address (PO. Box Number is Not Acceptable)

11331 LONG ROAD

FT. MYERS FL 33905

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.

SIGNATURE

* Signature, typed or printed name gf registerad agent and titte if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ petgta TITLE [Jchange [ Addition
WAME EBY, JEAN B NANE
smeet aooaess | 3530 STUART CT. STREET ADDRESY AOIN=21 7TeEgd— 1
erv-st2¢ | FORT MYERS FL 33001 ) omr-51-7° 4L 20/ 00--01 093-- 125
me [ teteta nne sabgobnnl), 0D CBtebek S0 Ritditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-TIP
me o O nesets e . ' — - [Ochange [ Agtin
NAME NAME
SYREET ADDRESSE STREET ADDRES3
CITY-$T-2IP CITY-§1-2IP
e (] petats e [ changa [ Addition
NAME NAME !
STREEL] ADDRESS STREET ADDRESS
CITY-1-2IP CITY- 8T-2IP
time | [ petate me O coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T- 2P CITY-ST-2IP
TIME 7 Detote TITLE [ change  [] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
THY-3T- 1P CITY- 3T-ZIP

11. | 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 acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

ebanBr 6hy merpanas

LRyt

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

¥298000

av

CR2E083 (9/99)



