2000 UNIFORM BUSINESS REPORT (UBR) APFPROYED

R FILED
DOCUMENT # 99000008272 -- .
1. Entity Name i 3 .
SUZY IORI FARMS, LLC 00 APR 18 PH 3: 09
| 'SECRETARY OF STATE
{ d !
"TAVL . RIDA
Principal Place of Business - Mailing Address TALL AH A SSEE FL g
27501 S.W. 164TH AVENUE 2750t S.W. t64TH AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031-2803
I S RO A
Suite, Apt. #, etc. Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
MW, P
City & State City & State 4. FEI Number 7’| Applied For
Nat Applicable
zp Couniry zp Country "5. Certificat.e of Status Desired O ?{g‘gg‘ﬁgﬁonal )
6. Name and Address of Current Registered Agent 7. N and. Address of New-Registered - Agent ———————
Name
CORPDIRECT AGENTS Street Address (P.C. Box Number is Not Acceptable)
103 N. MERIDIAN STREET LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature requirgd when reinstating) DATE
FILE NOW!t FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIME ) O petete TIME iy ™mernmber [Jchange  [=-Rdttion
NAME : NAME Sus & i
STREEY ADDRESS STREET ADDRESS Q'[ch] 3.00. W] overuo.
CITY- BT-11P CITY-8T-71P }b PPN Y. F' 327
TITLE 7 petste TITLE ' 7 [l chonge  [] Addition
NAME NAME
SYREET ADDRESS STREET AODRESE .y
CAY-sT-IP |7 e T TTE - - ~ N ey srigp T T Y TR SRS R
TILE 2] petets TILE [ change [ Acdition
NANE me oo Q00N 3223g95T70—-—0
sthes o s someas | - ~05/03/00--01143--007.
CITY- 87- 1iP CITY- 87-0P o *****SB_ UD *****SD_ DD
TME {7 petate TITLE [ change [ Addition
NAME RAME ’
STREET ADGRESS STREET ADDRESS
CITY- £7-2IP CITY-$1-1P
TITLE ] eiate TITLE . [Ochange (] Aditien
NAME NAME
STREEY ADDSESS ‘ STREET ADDRESS
oIy-81- 1P s ’ CITY-3T-2IP
me o , [ patews TIMLE {Jchange  [7] Agartion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-1P CITY- 8T-ZIP

11, | hereby cerlity 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 compal lhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytims Phone #

RA RN

Al

CR2E083 (9/99)

o



