2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Name

L99000003593

AL ROSAS' NORTHERN HAY AND ALFALFA LLC

Principal Place of Business !

13606 N. US HWY 301
CITRA FL 32113

Mailing Address

13606 N. US HWY 301
CITRA FL 32113

2. Principal Place of Business

3. Mailing Address

Po Ror 2]

Suita, Apt. #, etc.

Suite, Apt, #, eic.

; N

FILeD
0! BPR 13 PM 5: 00

e P CTATE
SECAETARY OF STAME
,-x. JHATITE )

A

U

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Number Applied For
Space, Fu §9-3584592 Not Applicable
Zi Ci R i -
ip ~ Country zib Country 5. Certificate of Status Desied [ 9900 Additional
37’“? V- D2ig i Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

ROSAS, ALPHONSO

13608 N. US HWY 301

CITRA FL 32113

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicalble.

(NOTE: Registered Agent signature required when relnstﬂtmg)

[l iar o T T W O e sl | Dot 1 oo e |
e

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

|E?éb?nil-n1us4—-nna
ST, 00 seeS, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM 0O petete TTLE [ Change. [ Addition

NAME ROSAS, ALPHONSO NAME

sTreer anosess | 13606 N. US HWY 301 STREET ADDRESS

CITY-5T-2iP CITRA FL 32113 7 CITY-ST-2P

TITLE MGRM O Delete L TIMLE [ Change [ Addition

NAME ROSAS, ERIN NAME

STREET ABDRESS | 13606 N. US HWY 301 STREET ADDRESS .

omv-sT-ze [ CITRA FL 32113 CITY-T-2IP ’

TITLE [ Delete TITLE O change [ Addition
_NAME ] N NAME

STREET ADDRESS I A T 7 = --R~STREETADDRESS |-~ — ~ — . e e S

CITY-5T-27IP ' CITY-ST-ZIP )

TIME ; {7 Delete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE (7 Delste TITLE [ change [ Addition

NAME ) NAME {

STREET ADDRESS . STREET ADDRESS

CITY-52.21p CITY.ST-ZP )

e O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. |'hereby certify that the information supplied 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 re

’

SIGNATURE:

SIGNATURE AND

iver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

ED Ol} PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

CR2E083 (11/00)



