2001‘*UN_§'FORM BUSINESS REPORT (UBR)

DOCUMENT #

L99000002970

FILED

10PN

1. Entity Name

SERVICES TO AGRICULTURE |, L.L.C. 0! HﬂY ~3 PH I: |6

SECRETARY OF S
TALLAHASSEE, FLEAR}.IE]SA

O

Mailing Address
P.O. BOX 2030
FL.MYERS FL 33902

Principal Place of Business
3443 HANCOCK BRIDGE PKWY. SUITE 102
N. FT.MYERS FL 33903

2. Principal Place of Business 3. Mailing Address

S35 EY (g D235 fhmisy LAy
" Suite, Apt. #, etc. 1 Suite, Apt. #, ete. { DO NOT WRITE IN THIS SPACE

&# (B 2f ,
City & State City & Stat 4. FEI Number Applied For
7 }4(/7 cxs fo 7. /&7(25} . R' 533579603 Not Applicable
Z. hd . L ¥ -
‘j’ 3?07 Co;jtsry A le‘? 3 70 Count;y/ S 4 5. Certificate of Status Desired O ?i'ggq L‘:i‘ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name —— g
KLOPSTAD, J.JEFF (KopsTrd, J. JTEA

3443 HANCOCK BRIDGE PKWY, SUITE 102
N. FT.MYERS FL 33903 # /8

e /// o Dyers

FL[ 5%z
o7
5 this giatemnent for the purpose of changing its -egistered office or registered agem,'or both, in the State of Florida.

o S,

’/DATE /

Slri%@ddress (P.O. Box Numb‘eiis Now:able)
L35 é‘fﬂﬁ =2 d

)L TEFE s TRD

{NOTt Regislerad Agent signature required when reinstating)

TN
FILE N’l Wil FEE i:& $50.00
Make Check PT )éble to Department of Stale
1

R b
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE { MGRM %Delete TILE ' O change T Addition
NAME PEO SERVICES L.C. NAME
sreer aporess | 3443 HANCOCK HRIDGE PKWY. ,SUITE 102 STREET ADDRESS
CITY-ST-2IP N. FT.MYERS FL 33803 CIFY-ST-2IP
TITLE MGRM O Delete TILE mé& Em ﬂchane [ Addition
NAME PEQ SERVICES, INC. NAME PEO SERVIEES | NC
smeerancress | 4401 E. COLONIAL DRIVE SREETAIRESS | 12385 LAmSEY ot  HI1F
crv-st-ze | ORLANDO FL 32803 oITY-ST-21P F?. s, 1< 33907
TITLE [ pelete TITLE 7 [J Change [ Addition
o 000043251 39— —5
STAEET ADDRESS STREET ADDRESS | — E-l‘? 17:-;'] CiIE==004
CITY-ST-2IP GITY-ST-ZIP e ad w1
TIME 7 Delete TILE [ Change Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2F
THLE O Delete TITLE {"] Change [ Addition
nanve ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2P

is filing does not qualify for ‘he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
a-hat' my signature shall have t @ same legai effect as if made under oath; that | am a managing member or manager of the
pempowered 10 execute this rc port as required by Chapter 608, Florida Statutes.

SIGNATUR T RELJAE Kiopsm ‘i/wém Tl 275705 2

=
.
SIGNATURE (D TYPED OB PMNTED NAME OF SIGNING MANAGING MEMBER, MARA SER, OR AUTHORIZED REPRESENTATIVE bate £ Daytima Phone #

11. | hereby certify that the information suppili
indicated on this report is true and &
limited fability compay T

- (s T
Ny,

L3, V=t

l R B S L

CR2E083 (11/00)



