2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000003201

ASSOCIATED GROWERS LLC

SR e e

FILED

-
Principal Place of Business Mailing Address

15791 ONE MILE ROAD
DELRAY BEACH FL 33446

15791 ONE MILE ROAD
DELRAY BEACH FL 33448-9757

00 AR 10 9 20
SECRETARY OF STATE

siness
antic Ave.

ETEPAToRE

A 7%61%“953(1.“? tlantic Ave.

R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DG NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
Delray Beach FL Delray Beach FL §2-2135407 Not Applicable
Zip Cayntr Zip Country » ) 5.00 Additional
33445 |PalmBeach 33445 |palm Beach | & CorfcacciSousesied [ $5-00 Addiions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i,

‘|~ K&R INVESTMENTS, INC.

G7EE-DASAERANDEWAY 4733 W, Atlantic Ave.

-DELRMBEACH-F-00446 Suite C-8

Delray Beach, FL 33445

Street Agd;egsxtﬁq..‘aox Number is Not Acceptable)

P e SNy

o

et

- ~
- ¢ ol
+ Lt L=y

City

Doleny Meooh

FL

ZipCode. . .

LN

8. The abave named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flanida.

SIGNATURE

Srgnature, typed or printed name of registered agent and titie f applicabls {NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ petets NILE X@ Change [ | Addition
KAME REICH, MORTON NAME
stReeT anosess | 6765 CASA GRANDE WAY smmmonesz | 0612 NW 40th Ave
oe-stoe | DELRAY BEACH FL 33448 oiTy- 51 2tp Boca Raton, FL 33496
TME MGR ) Detets TiTLE ) changs [ Aticn
NAME KRASSAN, MITCHELL NANE -
sTREET Aoonest | 6765 CASA GRANDE WAY smermorest | 7570 Isla Verdre Way
ov-sr2r | DELRAY BEACH FL 33446 sestir | Delray Beach, FL 33446
RILE . =] neiate TiE = . - - . [Ocoanga [] Acditien- | -
o - [ononaEzaz19—-—1
STREET ADDAERS STREEY ADDRERS | =04/ 26/00-~01013--015
CITY-8T- 210 Y-8t 1P FERERLN N ekt
TIME 7 peteta Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-31-21P cry-31-21P
Tme 7 petets il O tompe T addition
NAME NAME
STREET ADBRESS SYREEY ADDRESS
cITy-ST-2p cITY-31-20P
Tme [ petete TINEE (O crange [ Addition
NAME NAME
STREF ADDRESS STAEET ADDRESS
CITY-8T-2tP EITY-$T-21P df—-"‘

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 effact as if made under cath; that | am a managing membet or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flarida Statutes.

S/ S FE DM K s

i.j~‘1—¢}o SUU-49 85353

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

L

wd

~DAEALY mniaon



