2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) i
DAVINCI FARMS, L.C. FILED
Principal Place of Business Mailing Address .
11331 LONG RD. P.0. BOX 7584 SECRETARY GF STATE
FORT MYERS FL 33905 FT. MYERS FL 33911 TALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
59—32895?7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
; Nameg
EBY’ JEAN B Street Address (P.O. Box Number is Not Acceptable)
11331 LONG ROAD - o T -
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
S»gnature.'rypc_ad o printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required when rainstating) CATE
S FILE NOW!!! FEE IS $50.00
- . ) Make Check Payable to Department of State
8. M MANAGING MEMBERS / MEMBERS ) I 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ thange {7 Addition
NAME . | EBY, JEAN B NAME _
STREET ADDRESS | 3530 STUART CT. STREET ADDRESS --
CITy-§1-7P FORT MYERS FL 233901 CITY-ST-2IP :
TTE 3 pelete TMe STMLN L | W -2 bik i ofde? | Aaiaon
NAME X MME =172 301 -~ 010EE—-027
STREET ADDRESS STREET ADDRESS sxeekS0 QT sk, 00
CITY-$1-2IP : CITY-5T-ZIP
s . ' O Delete e O Change [ Addition
NAME e NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP T -§ cy-sr.ze . /
TITLE £ Delete TMLE [ Change [ Addiion
NAME NAME
s1 '_#fr ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TLE 3 pelate TITLE ! [Ichange [ Acdition
nAME NAME
STREET ADDRESS ‘ & STREET ADDRESS
CITY- ST-ZIP CITY-ST-7P
TTLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 1 19.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (AT BN 5505 [-11-0|

SIGNATURE AND TYPED OR PRINTED NAME OF SidNING MANAGING MEMBER, MMGEH, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

=1 e

CRZ2E083 (11/00)



