2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000001559

1. Entity Name - e EECH
GREENHOUSE PRODUCE, L.C. . gt e o ETA_ Y of STATE
PO e DIVIISION oF CGRPORATIOHS
o

Principal F'lace‘of Business Mailing Address Uy JUL ,0 AH 9" 25
1725'K’APOK STREET 1101 FIFTH AVENUE SCUTH
NAPLES FL 34117 NAPLES FL 341026415
S S O AR

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE

City & Stata City & State 4. FEIl Numbear S Applied For

ll)<‘" m‘ g (076 Net Applicable

Zi Count Zi Countr ™
P ounity P try 5. Certificate of Status Desired O $5.00 Additional
A Fee Required
— . 6. Name and Ad‘dress of Current Heglstered Agent N _ _ _ 7..Name and Address of New Hegislered Agent o
RN N o T T S T 2 N 1T e e ,--..-.‘a—,,-_a., s = ———
,,.( ——
L MEMAN CARRIE E ESQ. Street Address (P.O. Box Number is Not Acceptable)

C/0 WOODWARD, PIRES & LOMBARDO, P.A.

801 LAUREL OAK DRIVE, SUITE 710

NAPLES FL 34108 Gity FL [ ZpCode

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 ' '
Signatura, typad or printed nama af ragustared agant and fitla if applicabla. {NOTE., Regsterad Agent signatura raquired when ranstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 {9/99)

5

1

9. MANAGING MEMBERS /MEMBERS 10. : ADDITIONS / CHANGES

' OTITEE MGRM . [ petots TITLE {Jchange  [] Addition
NAME NELLES, MANFRED NAME
sineer aoosess | 1522 NORTHGATE DRIVE STREET ADDRESS
emv-s-mp | NAPLES FL 34105 EITY-1- 1P
WmE MGRM [ peetn niE changs [ Addition
WAME BLUMERT, MICHAL W ' mME COoODnO3Iz28346--—3
sReeT A0oRESS | 1101 FIFTH AVENUE SOUTH STREET ADORESS -0¢/18/00--01123--012
evvsioe | NAPLES FL 34102 . . - Newasme | epbokS0 00 seikD0. 00
TE L [ A EE R S e : R TmE - S| e *:—-;n__._ (IR S © gty opee [ <) EHZNGO - [T Atteition [
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-3T-2IP ‘ cIry- 1-1p
TITLE O petets TITLE ' Dichangs [ Ataiiton
NAME . NAME ’
STREET ADDBESS STREET ADDRESS
CITY- ST-ZIP oTY-8T-IP :
m:L [ petats TIME [ changs [ Arditton
NAME NARE -
STREETRDDRESS ] STREET ADDRESS
CIVE-IT- 2 o CITY-37- 1P
TITLE [ petete TITLE [ change  [] atdiinn
NANE ’ NAME
STREET AOCRESS ' ATREET ARDRESS
l:m:- T- e A ’ 0 CITY-8T-2IP

ir _does not quahf} for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

greid to execu. 2.this report as required by Chapter 608, Flerida Statutes. ,

mdmated on this report is truen i hre-ibh
limited liability company or the keceiver or 1r

SIGNATURE: SIGRATURE REQUIRED

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phana #




