2000 UNIFORM BUSINESS REPORT (UBR) AP ‘;RH“DVE'D

I

FILED
[ 1
DOCUMENT # | 99000004355
. Entity Nam '
GULFSTREAM AGRICULTURAL INVESTMENTS, LLC. GOAPR 2L PM 2: 32
SECRETARY OF STATE
TALL AHASSEE :
Principal Place of Business - Mailing Address L{ AH A - SEE' FL UR,BA
4001 SOUTH QCEAN DRIVE - 4001 SOUTH OGEAN DRIVE
STE 8B STE 88
HOLLYWOOQD FL 33019 HOLLYWOOD FL 33019-3029
S S ORI NER T
Suite, Apt. #, etc. Suite, Apt. #, etc. m DW\’ DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FFEI Numbeg 5‘_‘_ / 0 0 2 2 é 6 :]ztpiir:l) I'i:;;ble
Zp ' Couniry Zip Country 5. Certificate of Status Desired h" ?i'ggu‘:\i?ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) HIRTRE"ER’ RICHARD P Street Address (P.O. Box Number is Not Acceptable)
535 CENTRAL AVENUE, STE 418
ST PETERSBURG FL 33701
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title 1f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS / CHANGES
TIME MGRM 1 petere TITLE [ changs (] Additson
NAME REED SR, STEVEN C HAME FODOO2R45 1 25—
smeev anoaess | 4001 S. OCEAN OR., STE 8-B STREET ADDRESE -D510/00--01014--011
wv-nene | HOLLYWOOD FL CITY- $1-21P FhdkTE, 00 sk N
TIME MGRM [ pelate TITLE CJchangs [ Addition
waE REED, MATTHEW G nawe
sTaeet AbORESS | 4001 S. OCEAN DR., STE 8-B $TREET ADDRESS
CITY-ST- TP HOLLYWOOD FL iTY- 8T- 2P
Tne MGRM [ peteta TITLE [J change ] Adaitien
A REED JR, STEVEN C av
svex? aoomezs | 4001 S+ OCEAN DR, STE 8B T aooness
CITY- $T- 1P HOLLYWOOD FL CITY-§T-2IP
TITLE MGRM [ petsta TITLE (Jchangs (7 Aduition
ANE ELDER, DALE e
sTReev aooaess | 802 SOUTH MERCER SYREET ADDRESS
CHTY- $T-11P BLOOMINGTON IL CITY-$T-2IP
TE [ netetn TITLE T changs [ Addrtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrTY-87- 2P CITY- $T- 1P
Tme [ Detsts TITLE (T change [ Acdition
RAME NAME
STREET H30RERS STREEY ADDRESE
CITY-8T-ZIP CITY-§T-21P

11. | hereby certify that the information supplied with this filing daes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company 0 receiver or trustee empowered 10 axecuie this report as required by Chapter 608, Fiorida Statutes. (} o (.’ ’

SIGNATURE: Sl el Dﬁi‘(-’”é'f L Jer Y-26-00 262-6507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MIANAGING MEMBER OR MANAGER Date Daytime Phong #

v +#SZ1000

CR2E083 {9/99}



