|
,

2001 UNIFORM BUSINESS REPORT (UBR) APFRUVL,

DOCUMENT# 199000008690 - Hﬁg%f

1. Entity Name

698100

WAVERLY GROWERS PRODUCTION, LC Com
7 CIAPR 2T PH 4: Q4
— SECRETARY OF STATE
Principal Place of Business Mailing Address . ]‘ALLA HA'SSE E. FLUR{B}
STATE ROAD 540 P.0. BOX 287 ' o '
WAVERLY FL 338770287 WAVERLY FL 33877 . ’ ; ‘
2. Principal Place of Business 3. Mailing Address - HII”I” "I I|I| |I|“ ||"| |Im II”I Ill“ ||(|| tl"l |"|||||“ |||! ’In
Suite, Apt, #, elc. 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3613109 Not Applicable
i Counit Zi g ™
Zip ountry P Country 5. Certificate of Status Desired O $5.00 Additional
~ Fee Required
6. Name and Address of Current Reglstered Agent =~ — ) c —7.’Name and Address of New Registered Agent
) Name ' ’
N. Perry Hansen
A‘ ALLAN TEIXEIRA : Strast Address (F.O. Box Murmber is Not Acceptable)
456 19TH STREET., S.E. _
WINTER HAVEN FL 33884-1135 P 0 Box 287, 7000 Waverly Road
‘ City Zip Codé
_ Waverly FL 3%87(?
8. The above named entity submits thiz statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE !
Signature, typed or printed name ot registered agent and fitle if applicable. {NOTE: Registared Agent signature required when rainstating) DATE )
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES ! -
TITLE MGRM O petete TLE . . Tlchage O] Agditon | S
e 30000421 15 ra——5 |3
v HANSEN, N. PERRY 1T =D o8 E
STHEET ADDRESS | 819 S. LAKE STARR BLVD. STREET ADBRESS bor L 1L : 5= e 2
orv-stzp | LAKE WALES FL OITY- 512 A whkenl) U0 eebes0 00 (g
- o
TILE MGR B4 Delete TITLE ' ‘ [ Change [T Addition 5
NAME TEIXEIRA, A. ALLAN NAE -
STREET ADDRESS | 456 19TH ST. S.E. STREET ADDRESS
arv-st-2P | WINTER HAVEN FL 33384-1518 ci-s-ze
me | 7 T 7 DOoeee f e i " [ Change™™ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TALE 1 pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS . \ STREET ADDRESS
CITY-ST-2P o o CITY-ST-2P
e v ' {1 Detete e - - [Othange [ Addition
NAME « |- NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-ZiP = CITY-ST-ZP 'r
THLE N ‘ 1 Delete TITLE [J change ' [ Addition
NAME : NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP Chy-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the iriformation
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am a managing member or manager of the
limiteg liability compaﬁz ar the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
. Perry Hapsgenv.Executive Vice President
. .
SIGNATURE: . : i Ly23/01 B63/439-3602
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data " Daytima Phone #




