2002 UNIFORM BUSINESS REPORT (UBR)

[~}

FILED §

DOCUMENT # 1. 99000009150

1. Entity Name

PRODUCE HANDLING SOLUTIONS, L.L.C.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90240 002 ****50.00

Principal Place of Business Mailing Address

€22 EAST MYERS BOULEVARD

MASCOTTE FL 34753 MASCOTTE FL 34763

622 EAST MYERS BOULEVARD

*

2. Principal Place of Business 3. Mailing Address

YW

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50- 41 Applied For
36152 Not Applicable
i C t [l .
2o ounry e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
BOWERS, MICHAEL D
; Sireet Address (P.O. Box Number is Not Acceptable)
622 EAST MYERS BOULEVARD
MASCOTTE FL 34753
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printed name of registered agent and litie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
- ) - - *| Make Check Payable to Department of State - T
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ belete TMLE O Change [ Addiion | 5
- NAME LANGSTON, LAURIE S NAME %
STREETADDRESS | 185 PRUITT DRIVE STREET ADURESS g
CITY-ST-2IP ALPHARETTA GA 30004 CITY-5T-2IP g
TILE MGR [ Delete 113 O change [ Additon | G
NAME BOWERS, MICHAEL D NAME
STREETADDRESS | 622 EAST MYERS BOULEVARD STREET ADDRESS
CiTY-57-2IP MASCOTTE FL 24753 CiTY-ST-2IP
TITLE | - - .- - [ Delete TITLE - - —~  [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZIP .
NLE 7 betete THLE [ Ghange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-2tP
THLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=8T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify that the information
signature shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the

indicated on this report is true and accurate and that my
fimited fiability company or the rg

eiver or trustee empowerad to execute this report as required by Chapter 608,

Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPER

2/5 [2eee

Date Daytime Phona #




