STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # | 99000008272 FILED

1. Entity Name

SUZY IORI FARMS, LLC : 01 SEP 28 PM 3 28
F:rincipal Place of Business Mailing Address . S EEE E X\q ﬁé\é EO FF E é‘%{ EA

27501 S.W, 164TH AVENUE
HOMESTEAD FL 33031

27501 SW, 164TH AVENUE
HOMESTEAD FL. 3303t

3. Mailing Address ‘ llllllll I|I II ' “I“ ||||I “Il “||

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLlED FOR ot Appicable
7 Country = Zip T " T o " 0 Addit =
LA ountry I Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address ot Current Regi. d Agent 7. Name and Address of New Ragistered Agent
Name
::O%HS?IF:AE&:D&NE';TT%EH LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 .

City FL \ Zip Code

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

SIGNATURE
: Signature, typed or primted name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
v MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE Cdcrange [ Addition
NAME 10RI, SUSY NAME
STREET ADDRESS | 27501 S.W. 164TH AVENUE STREET ADDRESS
CITY-ST-21P HQM_ESTEAD FL 33031 CITY-ST-2IP
TILE [ delete TITLE Jchange [ Addition
NAME NAME .
e i ——
STREET ADORESS .- STREET ADDRESS 1 DDU J, ll;flil Lﬁﬁ%__014 =
COMY-ST-BP- | - e s [ e e L CITY-STAZR g = -‘A -
ME O Dekete TnE T Dchange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2PP CIY-ST-7P
WILE [ Delete TINE O change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
dity-sT-2P CITY-ST-2P
EALE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-3T-ZP

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 $he receiver or trustegsgmpowered 1o exscute this report as required by Chapter 608, Florida Statites.

Ala REQUIRED

CLAMATIIOE AL TVDER MO DO{AITES Sy PPy p—— Y [ Peamirmn Phrer 8

0002867

CR2E083 (5/01)




