—fF

2001, UNIFORM BUSINESS REPORT (UBR)

£ PR LON

DOCUMENT#  M00000000518 il |.,
1. Entity Name - 6” ) FiLED z
CARGILL SUNPURE NATURAL CLOUD LLC
e ST UL =2 MBAT
Principal Place of Business Mailing Address b‘ti; = *AAP‘ i g FF%TO%E;A
100 EAST 6TH STREET 100 EAST €TH STREET TALLAHASSEE, FLORIE
FROSTPROOF FL 33843 FROSTPROOF FL 33843 N
2. Prmpal Place,of Business . 3. Maling Address H"l"“m"m m" “m |l|l| Il”“lw |||" "]" I“I] "m )lu \Ill
/60 Last & Fst 1
Suite, Apt, #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE.
ity & State City & State 4. FEI Number Ll Applied For
? bl ..
os tppob FL 36-4352855' Not Appiicabie
- 7 - ; -
2 -3 sy z° ’ Country 5. Certificate of Status Desired , [J $5'00 Aﬂdmonal
% g | Fee Raquired
6. Name and Addrass of Current Reglstered Agent- - . - - ... |- . 7. Name and Address of New Registarad Agent _
Tt T T - - =" - T Name +
C T CORPORATION SYSTEM SR T e = :
treet 0. er i t 1
1200 SOUTH PINE ISLAND ROAD ree ress ( ox Number is No , cceptable)
PLANTATION FL 33324
City ' FL Zip Code
8. The abbve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
N Signature, typed or printed name of registered agent and tite if applicable. B (NQOTE: Registersd Agent signature required when reinstating} DATE
[ | s T Tl uas o D
FILE NOW!!! FEE IS $50.00 s ki R
7 . Make Check Payable to Department of State =7/ 16 UITTUMLM#“E: 12
L - A S A | kRS0 D0 kR S0 - ) —— |-
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS JCHANGES .
TITLE Operations Manager T Delete - e . [J Change [ Adcition | &
MME Hans Hendriksen : NAME =
STREET ADDAESS {00 E (th STREET ADDRESS 2
CITY-ST-2IP CITY-ST-2IP 2
Ecoshomet FlL. 33845 _ g
TILE General Manager & Vice Presidend TITLE . O change [T Addition 5
NMME T 1J. Patrick Rain NAME
STREETADDRESS | \0b 6 {st% ShvzeY STREET ADDRESS
GiTY-ST-2IP FMEQ’G . 3‘%‘*3 CITY-ST-2IP
FME——=—= CFO;‘"tédntri:il—Ier"&-‘-Sécrjet-aryFE-Peiele:—‘-’w: T e e sttt 2 i oo o C100¢ [ Additon }
MANE Charles 0. Rankins NAME
STREETADDRESS | |00 £ bitvg, e STREET ADDRESS . I‘
CITY-ST-2IP CITY-5T-2IP
Fregip FL._ 233843 , §
TITLE : 3 Dalete TLE ! [CJ Change  [J Adeition
NAME = : . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP . i
TILE . [ Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS =
CITY-ST-ZII; CITY-ST-2IP
TME. {J Detete TITLE [ Change ] Addltion
NAME-"% : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ipdjce(ljterd g? this report is trtt:.le ang accurate and that my signature shall har\:e the same legal effect ail if made tén?:cler caaﬂgttr‘la: I am a managing member or manager of the f
imited liability company or receiver or te thi j er orida Statutes.
3 et cempanyor e e o G AR B KR RER™ R F T B R R %" SR
. i = I
ﬁﬂ-‘?r S{\ s {-\x,—. .t -I ‘S\"“T" . )\}l"_-r'i(‘;':\rg H;r'\r N _1: >
SIGNATURE T ‘/\7'\4_'%1,&621 PR P . 04-11-01  952-742-6419 '
SIGNATURE AND PRINTED NARDF SIGNING MANAGING MEMBER™MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone ¥



