FILED
, Sgp 23,2002 8:00 am
L/ ecretary of State

(09-23-2002 90194 042 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L95000000548 -

1. Entity Name

BARTOW ETHANOL OF FLORIDA, L.C.

V]

Mailing Address

1705 E. MANN ROAD
BARTOW FL 33830

Principal Place of Business

1705 E. MANN RGAD
BARTOW FL 33830

TR

DO NOT WRITE IN THIS SPACE

|

3. Mailing Address

same as above
Suite, Apt. #, etc.

2. Principal Place of Business
Same as above
Suite, Apt. #, etc.

i

City & State City & State 4. FEI Number 59-3325200 Applied For
Not Applicable
in. Zip: —— = - —
Zip Sountry b Country 5. Certificate of Status Desired | $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name

E. HENRY SCHOENBERGER
1705 E. MANN RCAD
BARTOW FL 33830

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

SIGNATURE _ i i
. Signatura, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature requirsd whsn rainstating) DATE .
o FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State
o Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TIMLE President/CED X change [ Addition
NAME SCHOENBERGER, EH NAME E. Henry Schoenberger
Stree? anoRess | 29125 CHAGRIN BLVD. SIREETADORESS | 25200 Chagrin Blvd., Suite 106
cimy-51-21p PEPPER LAKE OH 44122 ciry-st-aip Beachwood, OH 44122
TITLE N 1 Delete TITLE ’ [(I Change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
|emyzsrizes T|FTEEE e e e — e T == R ocmyrsTonp~
TITLE 1 peleta TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP OTy-ST-2I
TITLE 1 petete TIMLE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under aath; that | am a managing member or manager of the

CR2ZE083 (4/02)

limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gﬁﬁ%”ﬁi@ﬁﬁf@

SIGNATURE AND TYPED OR HNTED NAME OF SIGNING MAN‘G;IG ,JBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

9-19-02 (QQE3H2RY

Daytime Phone #




