2003 LIMITED LIABILITY COMPANY

2/17112003- 90009F05Q-$50 .00-$50.00

UNIFORM BUSINESS REPORT (UBRI XL
H- {
DOCUMENT # L95000000548 3 LR%%‘E‘BRPOP AR
1. Entty Name D'&Vism\ 33
BARTOW ETHANOL OF FLORIDA, L.C. .
Principal Place of Business Mailing Address . % b
1705 E. MANN ROAD 1705 E. MANN ROAD
BARTOW FL 33830 BARTOW FL 33530 .
e s A O
(16% East Mann Rd \"ID‘S E. Moann Rood
Suile, Apt. #, etc. . Suite, AP #, etc. CHECK HERE IF MAKING CHANGES
' (] L] ) umber Apy For
C_W& o L -'!-. . r) 3 @?\;‘TDW F & feitumeer - 53-8325200 Nulp::c:}hcable
3%(250 U 5‘9\ 32:,3‘8 3 O CC)MWA 8. Certificate of Status Desired O f:‘z %ﬁﬂm”
8. Name and Address of Curront Reglstered Agent 7. Name and-Address of New Reglstered Agent
-E..HENRY.SCHOENBERGER -+~~~ — =~ —— == == == ae A Y iy “Se.NagareMb— -
1705 £. MANN ROAD - Street Address (P-O. Box Number Is Not Accplable)
BARTOW FL 33830

11105 East Magnn Rood

 Portow FL

Zip Codesa gw

8. Tha abave named entity submits this statement for the purpose of changing its registéred office or registared agent, or bo1h

the obligations of registored agent.

7«// °/ o

inthe Siate of Florida. | am tamiiiar with, and accept

SIGNATURE e i

Signanwa, typed of rime of iaqlisterad agent and the i aptiicable. (NOTE: Registorad Agent signaiure requined when rainstaiing) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS { CHANGES .
e P Delets - mme C_h E\,( €CU‘t‘\ BCrane (3 Acdition
e SCHOENBERGER, E. HENRY A e ‘h VQQJOME E er
smeer apgress | 25200 CHAGRIN BLVD SUITE 108 STRET ADDRESS Q“l 0% Be o\r tg !
cr-st-2P | PEPPER LAKE OH 44122 Lmy- 5T-29 qK,Q,r gights O) HAlaa
TLE O3 petete s Q\Mg{- opcrqh ons O Change ] Addition
NAME NAME oFrIGAnN
STREET ADDRESS STREET ADDRESS | 3 3"{ bmtr S(-l-
CITY-ST-7P o [Shakeyr U(\qhﬁs ON U137
e O Delets Tme Director of Plant 2 "Pr‘oduchoﬂ = Chanua <] Addition
NAME .o . .- Ce e e - foMAME. —».-JO«NS.NWMZ. b e e —
STHEET ADDRESS [ — ——— — ———=== ——— - - "l STREET ADDRESS” IO} Hon\e\uﬁ‘bc\ T, -
ciry-st.2p or-stzp (\NE Over Woven. FL 3’58%0
TME {1 petete e O crange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2P 4 Chy-51-7IP .
e O Detets TLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2P
TE [ Delete me O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIY-ST-21P
1. | hereby certity that tha information supplied with this fi iling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the Information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager cf the
equired by Chapter 608, Florida Statutes,

limited liability company or the feceiver or trustes empowerad ta exscute this report as
SIGNATURE: %ATWMR EQUIRED

SIGNATURE AND TYPED, mmmormmmmmaoummmn

2;9’03

CR2E083 (10/02)




