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2000 UNIFORM BUSINESS REPORI»(UBR) ;

* LU0 UUUBse 8
DOCUMENT# FiED )
1. Entity Name DIy ECPL’. fAR‘r‘"[i)_;. TAT
WAVERLY GROWERS OPERATIONS, LC Isto FCORPD‘éa'ngHS

Principal Place of Business Mailing Address

2. Principal Flace of Business

State Road 540

3. Mailing Address

State Road 540

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number / Applied Far
Waverly, F Waverly, FL £9-3613110 A Net Applicadie
Zip Country Zip Country . ) $5.00 additional
5, Cerificate of Status Desired . )
33877-0287 USA 33877-0287|USA Fee Required
6. Name and Address of Current Reygistered Agent 7. Name and Address of New Reglstéﬂpd Agent
ES—. P e z eSS — e = - - = =Ngme =TT e =T e R S ]

A, Allan Teixeira
456 19th Street, S.E.
Winter Haven, FL 33884-1135

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named &
-~

SIGNATURE

Signatura, typed Jr printed Name of ragistare

ity submits this state}pﬂ@ﬁhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

SDO0nNo2aEsEst.e---1
-05/17/00---0101 #--0D1
k211,25 st 00

MANAGING MEMBERS / MEMBERS

9. ADDITIONS/CHANGES
TIILE O Detets TITLE S '-:'[:l D005 2 55 B TR —a-adion
NAME HAME a ' "U?."D SO0——-01111 1001
STREET ADRESS STREET ADDRESS ., mavterw ™ #1m 144 m e - REE 15,00 wseedal, 00
CITY-§T-21P CITY-7-71P .
TILE O Delete me L o 0] Change Addition
NAME NAME { ‘ BT
STREET ADDRESS STREET ADDAE . {
CAtY-5T-2P ory-stze | L T
B (13 R e —[ pelete - ~— ~ ~TTLE- - 4 . B — =~ "[Jchange  BdAddition |
HAME - B N3 T -
STREET ADDRESS STREETADDRES __ e ot v e oo =
CiTY-81-21P CITY- 728 : R
TITE (1 Delete me BV o [ Change Addition
NAME NAME HANSEN, N. PERRY, MG R M
STREET ADDRESS STREET ADDRESS | 819 S, LAKE STARR BLVD. -
CITY-§T- 7P crv-st-2¢ || AKE WALES FL
TILE O Delete TILE T ' [ Change Additicn
NAME NAME TEIXEIRA, A ALLAN MGaR
STREET ADDRESS STREET ADDRESS | 458 19TH STSE
2TV -5T-2IP CITY-ST-20P W|NTER HAVEN FL 33384-1518 )
T;ls ] Delete TIME f f L , [J Changs Addition
R L P . I
NAME NAME T &
STREET ADDRESS STREET ADDRES T
CITY-ST-2P ~f cry-st-ze ["f I D |
11. | hereby certify that the information supplied with this filing does not qualify for the exemption Stat;mm- «arida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am a managing member or manager cf the
limited fiabilty company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE. A, Allan Teixeira 04/18/00 {863)439—3602
SIGNATURE ARD TYPED OR P ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phong #

CR2E083 (11/99"



