2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 9800000096

ALL AGRO AMERICAN, LLC

4

Principal Place of Business -

1101 SEAFARER GIRCLE, #505
JUPITER FL 33477

Mailing Address

1101 SEAFARER CIRCLE. #505
JUPITER Ft 33477-9010

2. Principat Place of Business

3. Mailing Address

FILED

00 APR 10 M 9 20
SECRETARY OF STATE

e

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0848615 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Acditional
) Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
’ - . ~Name -~
BOSWEU" DON R Street Address (P.O. Box Number is Not Acceptable)
2875 SOUTH OCEAN BLVD., SUITE 200-33
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and fille f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITRE MGRM : ' [T petets TmE ) Ghapge [ Adahion
wa | GODDE, WALTER M o SO000Z 224000~
saeer anoness | 11091 SEAFARER CIRGLE, #505 BTREET ADDRESS ~D4. = N0--01003--00%
erv-st2¢ | JUPITER FL 33477 eTy-81-2P FEEEEL 00 D0 00
TME MGRM ] petete TITLE [ changs  [] Addition
NAME BOYD, REX N NAME
wmmest asoness | 1100 BEACON PARKWAY EAST, V-103 aTREET AORERS
CY-ST-TP BIRMINGHAM AL 35209 CITY-ST-21P
TITLE MGRM O petetn TIME - [Jchangs ] Addltien
mwe " "BOSWELL, DONR ~ T | B B e T
STREET ADDRESS | 2875 SOUTH OCEAN BLVD., SUITE 200-33 STREET ADDRERS
CITY-ST-2IP PALM BEACH FL 33480 CITY-2T-2IP
LE MGRM [ petets TITLE [} changs [ Addition
NAME MAGNO, RAYMOND G TRUSTEE NAME
svneer avoness | 1799 SW. SPRINGFIELD COURT e ooess
urv-sr-mra | PALM CITY FL 34990 CITY-41-21P
TITLE O pette TILE (3 change  [[] Additicn
NAME ; NAME
$TAEET ADBRESS STREET ADDRESS
CITY-8T- TP City-4T-2IP
TLE 1 pewte WILE ] changes [} Addition |-
RAME HAME
STREET ADDRESS STREET ADDRESS '
CITY-8T- 2P £ITY- £1- 2P ()LLL

11. | 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 s 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

or frustee empowereddo

limited liability company ot the receiver

SIGNATURE:

ecute this report as required by Chapter 608, Florida Statutes.

2\ - (-5 00|

H(S/}cm )
i Dae

Daytime Phone #

CR2EQ83 (9/99)



