2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000358

1. Entity Name

PINEVILLE FARMS LLC FILED
Principal Place of Business Mailing Address 1 SEP I 8 PM l2 ' 7
10472 HWY 87 N 10472 HWY 87 N SECRETARY OF STA
MILTON FL 32570 MILTON FL 32570 TALLAH AS“S FE FFEB%?DEA
i o [T
fo¥70 HwyETN o, Bo 770
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
M Tod | FZ LY-ALY AY, FL or.pD4 59-3510528 Not Applicable
Z i Count Zi ! Count - i . "
amj_ 570 -~ ouniry U A _3?1.6- 65,,_... A LcjugryA e am . |=.8.-Certificate of Status Desired .- «-m- - ?ESE g&a:’;&‘@"a—l
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi. d Agent
Name
?&v;g’ l"llVEv'H;’RJTHN Street Address (P.O. Box Number is Not Acceptable)

MILTON FL 32570

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing

SIGNATURE JerRY ("l :bw:s

registerad office orLegistered agent, or both, in the State of Florida.

. ’ 7-8-01

Signature, typed or printed name of registered agent and tis if applicable

> Hoglstere’ Agent signature required whan reinstating) DATE

FILB-AIOWN! FEE IS $50.00 OO000496 1 1670——3
Make Check Payable to Department of State
Due By September 26, 2001

-03/26/01--010183--01%
dkwddCD 00 #heakSS 00

STAPLE CHECK HERE

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

e MGRM O Delete e GRM [ Change (&) Addition
A DAVIS, JERRY H e A-r*r’g H Davis

STREETADCRESS | 10472 HWY 87 N streeT anoRess | T O, BOX TTO

oITv-5T-20 MILTON FL 32570 CITY-5T-2P Jay, Fe 232565

TILE MGARM O Delete TITLE O Change [ Addition
NAME SPEARS, DOYCE M NAME

STREETADDRESS | gg11 WINDY HILL ROAD STREET ADDRESS

oiry-St-2P PENSACOLA FL 32526 CiTy-ST-2P

" e N ’ Cloete -~ § e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-5T-ZIP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TILE . [T Delete TIMLE O change  [J Addition
NAME NAME

STREET ‘!‘)‘DHESS STREET ADDRESS

omY-ST-2p CITY-5T-2IP

TITLE Msn 1 Delete me [ change ] Addition
v NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(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 cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute thj eport as required by Chapter 608, Florida Statutes.

SIGNATURE: j&mﬁﬂ%&@frﬂﬁ%ﬁﬂﬁm AW

9-8-0i 3 S0-470- 9071

SIGNATURE AND TYPED OB PRINTED NAUE (E S

0001726

CR2E083 (5/01)




