;
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000008601 i

KURT WEISS GREENHOUSES OF FLORIDA, LLC

Principal Place of Business

% SUNDANCE GROWERS. INC.
4910 U.S. HIGHWAY SOUTH
SUN CITY FL 33586

Maiting Address

PO BOX 7357
SUN CITY FL 33586

2. Principal Piace of Business

3. Mailing Address

FILED

SEC
TALL

~~ I FEB -5 PH 356

‘{ Gf‘ .,; ii\tL
Rﬁf?sae FLORIDA

R NAR N

Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-362 1 920 Not Applicalie
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name T o T
C T CORPORATION SYSTEM Street Aadress (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 '
Ci Zip Code
- i FL
8. The above named entity submits this staternent for the purpose of changing #ts registered offic:;e or registered ag/ent, or both, in the State of Florida,
!
SIGNATURE f
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registared Agent gignﬂturs requirad when minst.?ting) DATE
¥
o ) - el - N ——
FILE NOW!!! FEE IS $50.00 S00003IBE2265H——3
: ~02/08/01--01105--002

Make Check Payable to Department of State

kG0, 00 sS0, 00

8. MANAGING MEMBERS /MEMBERS l 10. | ADDITIONS / CHANGES

TiTLE MGRM ‘ O Delete TILE ' [Jchange [ Addition
NAME WEISS, RUSSELL NAME

stheer aoress | 40 INLET VIEW STREET ADDRESS

CITY-5T-2IP EAST MORICHES NY 11840 GITY-ST-2P1

TILE MGR 73 Dalete TMLE g [Jchange [ Addition
NAME WEISS, WAYNE NAME

streer aporess | 94 DREW DRIVE STREET ADDRESS

CITY-5T-2IP EASTPORT NY 11941 CHTY-55-ZIP'

TLE™ MGR ’ e i s -f Tme T - - "~ [Oichange  {J-Addition
NAME WEISS, KiRK NAME

sTReeT ADDRESS | PLO. BOX 472 STREET ADDAESS

CITY-ST-2IP CENTER MORICHES NY 11934 CITY-5T-ZP,

TITLE O pelete TRLE i Ocnange [ Addition
NAME NAME [

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P cm-sr-zw‘[

TITLE 7 oelete THLE CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-21P GITY-ST-2IP|

Tme {1 Detete TITLE } FlChange (] Addition
NAME NAME |

STREET ADDRESS | STREET ADDRESS

on-sT-7 | GITY-§T-2P!

11, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certity that the information
indicated 2 this report is true and accurgie ang that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

limited liabhity company or the recei

SIGNATURE:

gt ""r A

‘-:

’iu) !

ee empowered to execule this report as required by Chapter 608, Florida Statutes.

1o

438280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBEH, MANAGER, OR AIJTHORIZED REPRESENTATIVE

¥ Date

Daytime Phone #

et FRQI MY

CR2E083 (11/00)



