2001 UNIFORM BUSINESS REPORT (UBR)

SLYES00

DOCUMENT # L.99000009150

1. Entity Name

PRODUCE HANDLING SOLUTIONS, L.L.C.

f

FILED
Feb 26, 2001 8:00 A.M

Principal Place of Business

622 EAST MYERS BOULEVARD
MASCOTTE FL 34753

Mailing Address

§22 EAST MYERS BOULEVARD
MASCOTTE FL 34753

Secretary of State

0 LR e U E IR LR LR GO LI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3]

Ctty & State City & State 4. FEI Number Applied For
R . I - . 59—3615241 ~ [ Not Applicable
Zi t i -
P Country Zip Country * 5, Certificate of Status Desired a ?esa ggq l.::i:&tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

BOWERS, MICHAEL D

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

622 EAST MYERS BOULEVARD
MASCOTTE FL 34753
City FL Zip Code
8. The above named entity sﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agentl signature reguired when reinstating) DATE
T 7| 7 7T FILE NOW!Y! FEEAS $50.00 - ~ 3 H-u_] o] O P ]

T~
Make Check Payable to Department of State 306/ T -0 TS

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under, Gath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, F}fnda Statutes.
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AT D TYPED OR PRIN‘I’ED,;# OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

) ] i:*‘ﬁﬂ*'!'dl_l_ 1) fi*%#éi*!_.l_t, {11

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TME MGR [ Delete TMLE O] Change [ Addition | &

NAME LANGSTON, LAURIE S HAME =

street aporess | 185 PRUITT DRIVE STREEF ADDAESS g )

orv-st-ze | ALPHARETTA GA 30004 CITY-ST-2P a

o

TITE MGR [ Delete TIME O change [ Addition | &

NAME BOWERS, MICHAEL D NAME

stheeT aooress | 622 EAST MYERS BOULEVARD STREET ABDRESS _
- | omv-staze- ~FMASCOTTE FL 34753 e = R cnv-srzp |- = - R e

TITLE 1 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¥ cov-st-ze

TITLE : O oelete TITLE [ Change [T Addition

NAHE NAME

STREET ADDRESS STREET ADDRESS

OmY-ST-2P CITY-ST-2IP

T 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TMLE : O Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

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 certity that the information



