STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000548 ;

1. Entity Name

BARTOW ETHANOL OF FLORIDA, L.C. FILED ’

- b 8 LT
Principal Place of Business Mailing Address 01 L UL ‘ 9 AM
1705 E. MANN ROAD 1705 E. MANN ROAD cerETARY OF STATE
ARTOW FL 33830 - BARTOW FL 33830 SECHLIARE YUY e
B Sl IHAGSEE, FLORDA
!
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3325200 Not Applicable

P Couniry ap Couniry 5. Ceriticate of Status Desired O $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e o Name i e
E. HENRY SCHOENBERGER Street Address {P.O. Box Number is Not Acceptable}
1705 E. MANN ROAD
BARTOW FL 33830
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 Flofida.

_— 21 %o,
A Tt |
le. M’ Registarad Agent signature required when reinstating) DATE

SIGNATURE

Signature, %p

J FILE NOW1!! FEE IS $50.00 OONO044S353 1 0——5
Make Check Payable to Department of State —-07/24/01--01043--011
Y _
Due By September 26, 2001 s, 00 sxewdS0, 00
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS JCHANGES
TTLE MGR B pelere TLE . [ change [ Addition
NAME GANZHORN, DEAN NAME
STREETADDRESS | 2300 PINNACLE PARKWAY STREET ADDRESS
CITY-ST-2P TWINSBURG OH 44067 CITY-5T-2P
TITLE MGR ngmg TITLE {change ] Addition
NAME SCHWARTZ, ALAN R NAME
STREET AUDRESS | 32499 PINE BROOK LANE STREET ADDRESS
CIry- §T-2P PEPPER PIKE OH CITY-ST-2IP |
TITLE MGR [ Detete TITLE [ Crange [ Addition
NAME .| _SCHOENBERGER,EH .. . . _ e NAME AR I
STREET ADDRESS | 99125 CHAGRIN BLVD. STREET ADDRESS
CiTY-ST-2IP PEPPER LAKE OH 44122 GITY-§T-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
smlf'fr ADDAESS STREET ADDRESS
CITY2ST-2IP CITY-ST-2P
TITLE ] Delete TILE ! [ Crange [ Addition
NAME : NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP _ . CITY-$T-2P ! )
TITLE [ Delete TITLE i [Ochange  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITY-5T-2P !

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. lifurther certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  ~“=LGNINI Uesos (\&71 CJ)Y3/- 028y

SIGNATURE AND TYPED OR PRINTED'NKWNE OF MANAGING , MANAGER, OR AUTHERIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)

T



