2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1.99000008690

1. Entity Nam

WAVERLY GROWERS PRODUCTION, LC

- FILED
03 SEP 23 M 800

Principal Place of Business Maifing Address C‘r\’*"‘r'l' AT UF < L‘-ﬁ‘;
STATE ROAD 540 P.O. BOX 287 PALLAALGCEER, FLORDA
WAVERLY FL 338770287 WAVERLY FL 33877 ? s

AR

2. Pringipal Place of Business 3. Mailing Address . HIIH'“"”I

—-Suiite, AL #, elc. e | L Sute, At #, olc. ] CHECK HERE IF MAKING CHANGES
e e St I S A e e e i
City & State City & State 4, FEI Number 59.3613109 Applied For
Mot Applicable
Zip Country e Country 5. Caertificate of Status Desired | §5'00 Alclditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
HANSEN, N. PERRY .
7000 WAVERLY RD . Street Address (P.0. Box Number is Not Acceplable)
WAVERLY FL 33877-1135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, Inthe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and thla if applicable. - (NOTE: Registered Agent signature required whan reinstating) DATE

L ___ _FILENOW!! FEEIS $50.00
T T T T T Wiake Chee RPayaﬁIEf Floric

- Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Deleta TITLE ] l_“i ﬂﬂ P Ll W e lﬁ;}f;jange [ Addition
NAME HANSEN, N. PERRY NAME A 11/ ﬂ o403 uﬁ[-]luf“':‘x___; rq %500, 107
STREET ADDRESS | 819 S. LAKE STARR BLVD. STREET ADDRESS - -
CIY-ST-2P LAKE WALES FL CITy-8T-2IP
TILE [ Delete TITLE ) CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (3 Delete TITE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ Delete TILE O Change [ Acdition
NAME - - - .- NAME - —. | - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O Delete TITLE O Change  [] Acdition
NAME NAME
STAEET ADRRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
Mme O Celete TME ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P E ) . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 liability company or the receiver or frustee ampawered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: F-tf-0 ézf);éq ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /ﬁ_wma Phone #

oaig2

f

.CR2EQB3 (4/03)



