2000 UNIFORM BUSINESS REPORT (UBR) APFARUVE[’J

ND
PEQCNUMENT # . L99000008271 -— : FILED
. Entity Name .
RALPH ORI, JR. FARMS, LLC T COAPR I8 PM 3: 09
SECRETARY OF STAT
Principal Place of Business Mailing Address TAL LAHASS EE' FLOR{EK
27501 S.W. 164TH AVENUE 27501 SW. 164TH AVENUE ' ‘
HOMESTEAD FL 33031 HOMESTEAD FL 33031-2803
e — s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
v™M
City & State City & State 4. FEI Number Applied For
Not Applicable
P Cosnty Zip o 5. contfcate ot S Desrea 0], 8500 Addtiont
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT-AGENTS— T ~ 7 [ Strest Address (PO, Box Number i5 Not Accaptabia) = S
103 N. MERIDIAN STREET LOWER LEVEL :
TALLAHASSEE FL 32301 .

~05/037/PL-

8. The above named entity submits this statement for the purpose of changing its registered office or registered' agent, or Ebth, in the State of Florida ~

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Qheck Payable to Department of State

Q. MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS / CHANGES /
TILE O osem Time oG \hs meEmber [l chengs [ fidition
NAME NAME MD\'\S'—I:OI"i ¥

STREET ADDRESS $TREEY IIJD_I'!RI ms o l slw Iu"'l' Q.VL

CITY-ST-1IP CITY- $T-21F H-O M“'f' Q(ﬂ" F L 3&3]

TITLE 7] betgte VITLE ; o ' ) [ change [ Addition
NAME NAME T

STREET ADDRESS STREET AGDRESS

CITY- 3T- 1P Civy-81- 2P
TME T [T T e N ST T S e i T T T ST e ST B T i L O 2 [ AiltEDR
HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-3T- 2P CITY-81-ZIP

TILE O eelete TITLE [Jchange  [] Additien
RAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-37-TIP - CITY-8T- 2P

e " [ petetn TIME [Jchange [ Addition
name ‘ HAME

mm.jnnam ) STREET ADORESS

Y- ST 1P CITY-$1-21P

TITLE [ peteta TITLE [Jchangs [ Acdron
NAME . NAME

STREET ADDRESS : BTREET ABDRERS

CITY-$T-2IP CiTY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floridla Statutes.

SIGNATURE:

Date Daytire Phona #

Ly

\lJ

CR2E083 (9/99)



