2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PINEVILLE FARMS LLC

198000000358

Principal Place of Business

10472 HWY 87 N
MILTCN FL 32570

Mailing Address

10472 HWY 87 N
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DOSEP 29 PM 1:56

RETARY OF STATE
TEEEAHASQEE FLORIDA

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'35 10528 Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fea Required

8. Name and Address of Current Rogisterad Agent . .- —

7. .Name and Addraas of Now Registered Agent® - —

DAVIS, JERRY H

Name

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

10472 HWY 87 N
MILTON FL 32570
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of ragisterad agent and titla if applicabia. (NOTE: Registered Agent signature required whan relstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TIIE MGRM [ petete TME [Jchange [ Addition
NAME DAVIS, JERRY H NAME
STREETADDRESS | 10472 HWY 87 N STREET ADORESS
cmy-st-zp  { MILTON EL 22570 CITV-ST-IIP
TME MGRM [ Delete TITLE [ changs [ Addition
NAME SPEARS, DOYCE M NAME
STREET ADDRESS | 9911 WINDY HILL ROAD STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32526 CITY-$T-2P -
— - - T —" - "";D :{‘]Elg{e Tm‘E“ o - - - D Change D Addition
NAME NAME et oy (H1E) “.h o
STREET ADDRESS STREET ADDRESS = 1 fﬁgﬂj&_“ g__D 12 E
CIFY-ST-2IP CITV-ST-2IP ) wdERC) DI T 1 DD
TMLE O pelete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP
TILE O Detete TITLE [ Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . CITY-ST-2IP
TITLE | :\r\ [ Defete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP

.| 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 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
limited Hability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q&"m%%% RETYRRED D e is

¥50-f23-tf2¢L-

Tne mo}wén OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

9-10-vp
Date

Daytime Phone #

L4

CR2E083 (5/00)



