R |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07,2002 8:00 am

DOCUMENT # [ 9900Q002970 - - Secretary of State
1. Entity Name
05-07-2002 90349 033 ****50.00
SERVICES TO AGRICULTURE |, L.L.C."
Principa! Place of Business Mailing Address
w 9
5235 RAMSEY WAY.. #18 5235 RAMSEY WAY.. #18 YoaldVs
FT MYERS FL 33907 FT MYERS FL 33907
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3579603 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ) o7 ) Name - - ’ =
KLOPSTAD, J.JEFF
Street Address (P.O. Box Number is Not Acceptable)
5335 RAMSEY WAY, #18
FT MYERS FL 33907
City FL Zip Cede
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 Flgrida.
SIGNATURE
Signature, typed or printed name of registered agent and iitla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delste TITLE [ Change ] Acdition
NAME PEO SERVICES, INC. NAME
STREETADDRESS | 5235 RAMSEY WAY, #18 STREET ADDRESS
CiTy-S7-2IP FT MYERS FL 33507 CITY-ST-2IP
TITLE [T Delete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peigte TITLE ] .. [DChange O addition
NAME o b ’ - T T e T - = - - -
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-5T-2IP
TMLE [T Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P

11. | hereby centify that the information supplied with ths

filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report is trua and agedrate et thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the stee gmpowered to execute this report as required by Chapter 808, Florida Statutes.
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- a AL SR TR _ T s £ SN [
SIGNATURE: 5T LR T T KL A ‘,’Aféz/

SIGNATURE A| PED‘( PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

:
¢

CR2E083 (9/01)




