2000 UNIFORM gJiISINESS REPORT {UBR) APPROVED

: AND
DOCUMENT # 99000002972 : ' FILED

1. Entity Name

SERVICES TO AGRICULTURE I, LL.C. OOMAY -1, PM 2: 23
- - ;’aEZCRET;”{RY dF STATE

Principal Place of Business Mailing Address ! Li QH \bf)E[ H..U HUA

4401 E. COLONIAL DRIVE . 4401 E. COLONIAL DRIVE

ORLANDO FL 32803 . ORLANDO FL 32803-5218

KA A

2. Principal Place of Business ‘_ : 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . éity & State 4, FEI Number Applied For
ﬁ‘357 9605 Not Applicable
Zp Country Zip Gountry 5. Certiﬁcaté of Status Desired [ fg ggq Addiional
€. Name and ;lddréss of Current -Heg Istered Agent ] 7. Name and Address oi New Registered Agent
, " T TEAFKLoRSTAD
CRAMER, CHARLES W S
. re: drpgs (PO Box Num 20 %ﬁble)
1420 EDGEWATER DRVE | 7 Y/ KW
ORLANDO FL 32804 - SurE 02
, : City Zi
=, N. F7- dftces FL | "¥503
8. The above n i its thigefajerfient for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SlGNATUHE - printed ndwa-sf Tegistered agent and title if applicabla. {NOTE: Registsred Agent signature requirad when reinstating) ?{JATV
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
8. ) . . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
1113 MGRM. : . - ¢ Deletn “TITLE Jctangs [ ] Audition
NANE FFVA-AIM, INC. _ NAME ‘
seeet aookess | 4401 E. COLONIAL DRIVE STREET ADDRESS
CIIY-$1-2IF ORLANDO FL 32803 CITY-ST-2IP
TLE MGRM. - [ petstn TITLE MGRM av CES .. (% changs (] Agation
WAME PEO SERVICES, INC. : NAME PEo SERVI
sreer aookess | 4401 E. COLONIAL DRIVE S stheEt aoohess | Fefef3 HANCOLIC BE’ ME PRWY, SuiTE o2,
ar-ste | ORLANDO FL 32803 avarze | N.FT.MYERS | ¥ L 33 ‘10 S5
B ———— — T Hoam - e | R - " Ochangs [ Additton
NAME o NAME
STREET AUDRESS : : STREET ADDRESS
CIrY-81-2p : ' ‘ CITY-ST- 2P
e . 3 peto e SO00032 7 DS —
waw ~06/01 "DD—*DIU:-b--DlS
S$TREET ADDRESS ) -t STREET ADDRESS ”****SD . DD ****,}SU- DD
CITY-5T- 1P . . CITY- SF-7IP
ILE - [ petate TIME [ change [ Addition
NAME . ' NAME -
STREET MIDEESY . STREET ADDHESS
CITY-51-ItP . CITY-§T-7P
TITLE : ) O petetn e [Jchangs (] Additicn
NAME i NAME
STREET ADDRESS s ’ STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP

filing does not qualify for the exemption stated in Section 119. 07{3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate a

11} | hereby certify that the information supplied witl
limited liability company ar the receiver or

sianaTuRe: (S BT REQUIRED %a/ -50)-9700

Wﬁ@n PRINTEM-MAME-OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

CR2E083 (9/99)




