2001 UNIFORM BUSINESS REPORT (UBR)

e
DOCUMENT # | 99000008691
1. Entity Name
WAVERLY GROWERS HARVESTING, LC CILED
{ — L.

Principal Place of Business - Malling Address 01 #PR 27 AM l : 3 9
STATE ROAD 540 ] STATE ROAD 540 5 ( PP I, 0 ST Tr'
WAVERLY FL 338770287 WAVERLY FL 338770287 [ F j~‘ ‘i&s 'L ':n o .»:} Is_.‘L
2. Principa! Place of Business 3. Mailing Address : ”ll“l""”l"l ‘I’ ”Im |I”| |I|“I ! |I||“||| m‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For

59-3613038 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Im| ?ese ggq lﬁ:’::"ma'
6. Name and Address of Current Registered Agent ™~~~ 7. Name and Address of New Registered Agent '
Name '
N. Perry Hansen

A. ALLAN TEIXEIRA Sireet Address (P.O. Box Number is Not Acceptabla)}

456 19TH ST, S.E. .

WINTER HAVEN FL 33884-1135 P 0 Box 287, 7000 Waverly Road

Ci Zj
v Waverly, FL 285?77

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

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) . DATE
FILE NOW!! FEE {S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES '
TME MGRM ' 7 Delete TILE [ Change * [J Additior
nae . | HANSEN, N. PERRY NAME ooood421 1 520-—4
sTReeT anoress | 819 S. LAKE STARR BLVD. 7 STREET ADDRESS -05/11/01—-01060~--04 1
crv-st-2p | LAKE WALES FL CITY-ST-2P ka0, 00 sG], 00
TTLE MGR T B2 Delete l TILE © [Ochenge [ Addition
NAME TEIXEIRA, ALLAN A NAME
STREET ADDRESS | 456 19TH ST. S.E. . STREET ADDRESS
CITY-ST-20P WINTER PARK FL 33384*1518 CITY-ST-ZP _
WE - ) e 7 O belste Ywe - | [ Change ' [ Addition
NAME : : NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P . CITY-ST:ZIP
TME [T elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-51-2F . ‘ B oy-st-ze _
TMme . . 1 Delste MLE - ) change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS i
CITY-$7-20P CITY-ST-2P :
TITLE N [ oelete e [ Change ] Addition
NAME NAME
STREET ADGRESS |, STREET ADDRESS
CITY-5T-7P CTY-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 |nformat|on
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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

N. Perry H n, Exeylve Vice Fresident
s 4 A R TS ARl L
SIGNATURE: s :

DRI L/23/01  BEY/L39-3602
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawrne Phona #

dS 562800

CR2EQ83 (11/00)



