2002 UNIFORM BUSINESS R

ORT (UBR)

DOCUMENT # | 99000003592

1. Entity Name

AL ROSAS' NORTHERN HAY AND ALFALFA LLC

.

(qa! Place of Business
T e A

Mailing Address

s i R —

PO BOX 218
SPARR FL 321920218

1 . US HWY 301
CITRA FL 32113

FILED
Apr 16, 2002 8:00 am °
ecretary of State

04-16-2002 90085 026 ****50.00

3. Mailing Address

2. Principa! Plagg of Business
ﬁ 450 NS

i

Smte. Apt. #, etc. ) Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PUU v

JA

City & State City & State 4. FEI Number 3584 Applied For
&/‘Lo\_ F ‘ 5% 592 Not Applicable
zp Country Zip Country $5.00 Additional

5. Certificate of Status Desired

0

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of New Registered Agent

ROSAS, ALFHONSO
13608 N. US HWY 301
CITRA FL 32113

Name
UROSGS priohanis

treet Address (P.O. Box Mumber is Not Acceptabla)

TS 2S00 W 08 Hw?o\

o C/L’\’ vea

4 Zq'p_iode ‘ R

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and title it applicabla,

{NOTE: Registerad Agent signature required when reinstating)

DATE

Make Check Payable to Department of State
Due By May 1, 2002

L NOWTT FEE S SR0.00—— e

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Celete e [(Ychange [ Addition
NAME ROSAS, ALPHONSO NAME
STREETADCRESS | 13606 N. US HWY 301 STREET ADDRESS
GITY-8T-2P CITRA FL 32113 LITY-ST-2IP
TITLE MGRM [T Delete TILE [ cChangs [T Addition
NaME ROSAS, ERIN A
STREETADDRESS | 13606 N. US HWY 301 STREET ADDAESS
CITY-ST-2P CITRA EL 32113 CITY-$T-2IP
TITLE 7 Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 O oelete TITLE O Change [T Addition
NAME i NAME
STREET ADDHE% STREET ADGRESS
CITY-ST- leJ CITY-ST-2IP
TITLE O Detets TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comestzp o ' - v |~
TILE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

11. 1 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 tha sarme legal effect as if made under path; that | am a managing member or manager of the

limited liabifity comparty or the

SIGNATURE:

eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR P

D HAME OF SIGNING’HANAG!NG MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (9/01)



