2001 UNIFORM BUSINIESS REPORT (UBR)

DOCUMENT # [ 99000008689
WAVERLY GROWERS OPERATIONS, LC ' FILED
01 #PR TR
Principal Place of Business Mailing Address ‘ 2 7 A” ! ) i; 0
STATE ROAD 540 STATE ROAD 540 SE‘J:’??”“Y 3 “;TL,
WAVERLY FL 336770287 WAVERLY FL 33077-0267 TALLAHASSE .j, FLO
2, Pri;\cipal Place of Business 3. Mailing Address ”lml“ I‘l “”I |||u |I||| |I||“||u |I ||” ||||
Suite, Ap1. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEi Number Applied For
59-3613110 ' Not Applicable
‘ Zip || Country O - ’ Country — -. - 5. Cerfificate of Status Desired O gg'ggq lﬁ:’:‘;ﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent !
) N ‘ i
MElMA . N Perry Hansen
ALLAN Street Address (P.O. Bo ber | ! eplable)
456 19TH STREET, S.E. KB ox ér\é’?, pdiis)of ﬁaverly Road
WINTER HAVEN FL 33884-1135 _
! . i 3
WUJEVEI'ly FL 3%@9&7

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

N. Perry en, Executive Vice President
SIGNATURE . _ L/23/01
Signature, typed of printad name of registered agent and title if appiicabla. {NOTE: Registarad Agent signature required when reinstating) DATE '
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State N 1
Buimiuinl: ol i5a1—
9. MANAGING MEMBERS /MEMBERS I 10 = foﬁﬁ@usmmﬂs&sﬂlljbl}-—mc.
TmE MGRM 1 Deete [ e e Ty T o T A
NAME HANSEN, N. PERRY NAME
STREET ADDRESS B1g s‘ LAKE STARR BLVD STREET ADDRESS
oTY-sT-ZP | LAKE WALES FL 7 CITY-ST-21P
TILE MGR EDele[e TITLE [J Change [ Acdition
NAME TEIXEIRA, A. ALLAN HAME
STREET ADDRESS | 456 19TH ST. S.E. STREET ADDRESS
onv-5T-2f | WINTER HAVEN FL 333841518~ — ) s Cmy-ST-ZF - - ) : -
Tme ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET MDREﬁ
CITY-ST-2IP GITY-ST-ZiP
TITLE , - [ Delete TITLE [ Change [ Acdition
NAME N - . NAME '
STREETADORESS | . STREEF ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [J Addition
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP  J ory-stzp
TITLE . 1 Delete WIE ' O Change  [J Addition
NAME . NAME )
STREET ADDRESS! STREET ADDRESS
CITY-ST-2P CITY-5T-2P

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 liabilty company or the receiver or trustee empcewered 10 execute this report as required by Chagpier 608, Florida Slatutes

N. PerrH nsen, Executive Ulc:e President
W '“fsa::fa_' . e
SIGNATURE: a_.m-—‘-s—/ oy 4/23/01 553/u39-3592

SIGNATURE AND TYPEDR OR PRINTED NAME OF MAGER, OR AUTHORIRZED REPRESENTATIVE Data " Daytime Phona #

dS  ¥SEee00

CR2E083 (11/00}



