v

2000-UNIFORM BUSINESS REPORT fUBR)

LYZ0UUUUsbYU

DOCUMENT #

1. Entity Name
WAVERLY GROWERS PRODUCTION LC

FILEG
SECht ?ARY Cr STATE
DIVISION oF CURPUE?ZA’F!%HS

00 JUN30 PH |: 29

Principal Place of Business Malling Address

2. Principal Place of Business 3. Mailing Address

State Road 540

P. O. Box 287

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

DC NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number / Applied For
Waverly, FI Waverly, FL 59-3613109 Not Apglicable
Zip Y Country Zip Couniry o . $5.00 Additionat
5. Certificate of Status Desired - )
33877-0287 |USA 33877-0287 | UsSA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name¢ and Address of New Registered Agent
R = oSt o me s = - —— — Name T et T e o e AEn T o

A, Allan Teixeira
456 19th Street,
Winter Haven, FL

S.E.
33884-1135

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

City Zip Cede

FL

8. The above named

SIGNATURE

A. Allan Teixeira, Controller

ity submitg this state?uﬂhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

04/18/00

Sighature, typed oMonnted name of registered agnt and utle if applicable.

{NOTE: Registerad Agent signaturs required when reinstating)

CATE

-.._I

OO O0S2SS 255
~05 XI?JDD~—DIDI?~—DDI
k211,25 ssekkS0, 00

9. MANAGING MEMBERS / MEMBERS 10. o ADDITIONS/CHANGES
. THLE 1 Delete me s ke : ) [ Change G Addition
e T N 400003255254 ——5
STREET ADDRESS sTREST ADDRESS | . -07/05/00-—-01111--001
CITY-ST-2IP . orv-st-zp | RSO0 AeeasS 00
TmE [ Detete TILE R T (Jchange [ Addition
NAME NAME L ol
STREET ADDRESS STREET ADDRESS |, . T
OITY-5T-2P omv-stzp | \ T
TE , O Delete Tme N Lo L [ Ghangs -3 Addition _
AT e T 2 -
STREET ADDRESS STREET ADDRESS ;' T I
CITY-5T-2P oiry-sr-zp " —
TIMLE ] pelete TITLE ha [ - [ Changs Addition
NAME NAME HANSEN, N. PERRY, AGR M .
STREET ADDRESS STREET ACORESS | 819 S, LAKE STAHH’ BLVD '
CITY-sT-2IP CITY-§T-ZIP L AKE WALES FL ; .
TINE [ Delete TIME T . [ Change Additian
NAME NAME TEIXEIRA, A. AU.AN MGR
TREELLADDRESS “STARCT ADDRESS | 458 19TH ST SE
cisr-zr orv-$1-20 | WINTER HAVEN FL 33384-1518
Tme §; O Delete TILE P ’ O Ghangs Addition
HAME ™ NAME ) . ..
STREET ADDRESS STREET ADDRESS R
CITY-sT-2P CITY-ST-7IP F;:"""_— : et

11. | hereby certify that the information supplied with this filing does not qualify for the exemption ‘Stater i Section 119, 07 3){|) F\orlda Statules. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L ol Vo

SIGNATURE:

A. Allan Teixeira

04/18/00 (863)439-3602

SIGNATURE AND TYPED OR PRINT%ME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytime Phone #

CR2ZE083 (11/99)



