2001 UNIFORM BUSINESS REPORT (UBR)

PS“PNUMENT# 98000003201

ASSOCIATED GROWERS LLC"

FILED

01 APR 23 PM 2: & |
SECRETARY OF STATE

Principal Place of Business
4733 W, ATLANTIC AVE. -8
DELRAY BEACH FL 33445

Mailing Address
4733 W. ATLANTIC AVE.. C-8
DELRAY BEACH FL 33445

TELL AHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

NN M

City & State City & State 4, FEI Number ¥ Apptied For
52 2135407 Not Applicable
- H C : . s
Zie Cauntry Zp ountry 5. Certificate of Status Desied [ 99-00 Additional
Fee Required
"~ 6. Name and Address of Current Reglstered Agent 7."Name and Address of New Reglstered Agent T
: Name
KR INVESTMENTS, INC. Street Address (P.O. Box Number Is Not Acceptable)
ree ress (PO X Number Is Not Acceptable
4733 W. ATLANTIC AVE., SUITE C-8 _ .
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE i _ _ —
Signature, typad or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
’ Make Check Payabie to Department of State
9, MANAGING MEMBERS/MEMBERS | 10, ADDITIONS /CHANGES
TTE MGR 7 Delete TITLE Bthinge [ Addition
NAME REICH, MORTON NAME
stwect acoress | 5612 NW 40TH AVE sheeTaDRess | . 48 70 s }‘ Ve rd < L‘*)Y
crv-sr-ze. | BOCA RATON FL 33496 CITY-ST-2IP Dole oy e cida , Bl 27 Y\ib )
TINLE MGR ) 3 Delete TLE [(@change [ Addition
NAME KRASSAN, MITCHELL NAME o Yo I Ay,
sTReeT aDoRESS | 7570 ISLA VERDRE WAY STREET ADDRESS Jeld MW
crv-sr-zp | DELRAY BEACH FL 33446 - e avsrze | Boce Lebm, £l _33Y5c —
ME ' 1 Delete TIMLE [:J
NAME HAME SoOQOD4137
STREET ADDRESS STREET ADDRESS : -05/04/01 -""D 1 DQE—‘DEB
5
CITY-5T-2IP CImY-S7- 2P s#eens0. 00 #seewx50, 00
TITLE [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE Chchange [ Acdition
NAME NAME
STREETADDRESS STREET ADDRESS
CY-ST-2IP CITY-5i-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P GITY-ST-2P
11. | heraby certify that the information supphed 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G o

ZOUTERED

asadl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERM OR AUTHORIZED REPRESENTATIVE

Jé‘fff‘fo’;r] o) oy

Data Daytime Phone #

FOPCinn

CR2E083 (11/00)

H



