2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. L98000000651

WESTER AGRICULTURAL VENTURES, L.C.

i APFrrureu

HD
FILED

0o AoR 28 AM 8: 32

Principal Place of Business

22500 OKEECHOBEE RD
FT PIERCE FL 34945

Mailing Address

PO BOX 2699
FORT PIERCE FL 34954-2639

2. Principal Place of Business

3. Mailing Address

Qa.Rax (2139

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

enETARY OF STAIE
SECRETAT e, FLORIDA

P - -

R

DO NOT WRITE IN THIS SPACE

AN

City & State T T City& State ~ = 4. FEI Number Applied For -~ |-
F( 1- Herce. J// 650839196 Not Applicable
Zip Country Zj Country . . $5.00 Additional
qq r)‘i .S, 5. Certfficate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESTER, JERRY
1590 COPENHAVER ROAD
FORT PIERCE FL 34945

Street Adgress (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.

SIGNATURE
- Signature, typed or prinfed name of registerac agent nd title f applicable. (NOTE: Registered Agenl signalurs raquired whan reinstating) DATE
h FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
T MGRM ' O Detete me — Changa L) Additien
wue | WESTER, JERRY WAYNE e rOODo2=5 Q;ﬁ% P
smert aoness | 1590 COPENHAVER ROAD STREET ADORERS AR Tl L B AL K O
em-stp | FORT PIERCE FL 34945 cITY-$1- 1P FewdWhh TN weRdtt 0D
TImE . [T Detete me {7 changa  []] Asghion
WAME WARE
| sTmesvaDDRERS | _ S o e STREET ADDRESS e - .
CITY-3T-1IP CITY-ST-2P
TmE [T Detern e [Jchangs [ Andition
MAME NAME
STREEY MDDRERS STAEET ADDREZY
CITY-$1-7IP Y- 87- 2P
TLE 7] Dedete TITLE [CJchengs [ Additton
MAME NAME
STREET ADDRESS STREET ADDREST
CIvY-3T1- NP CITY-31-10P
TITLE {1 pesete T [ change [ ] Addrtica
NAME NANE
STREET ADDRESS STREET ADDRESS
ciry- g1- 2P EITY-$T-1F
T 3 pesets TIRE [ Change [ Addmsn
NAME NAME
STREET ADERESS STREET ADDRESS
cIry-g1- CHY-3T-2IP

- 11.1 hereby Cerlify 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
* timited liability company or the receiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

e
va I

SIGNATURE:

W00 [-Geu) -9y -4

Daytime Phong #

“EIEORY QAN

e



