2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = M98000001621

1. Entity Name

EARL ROY WATERMELON CO., L.L.C.

FILED

0| FEB26 AM 8: 12

Principal Place of Business
IMMOKALEE STATE FARMER'S MARKET

Mailing Address
PO BOX 134

SECKETARY OF STATL

- “HESSMER LA 74341

424 NEW MARKET-RD.. UNIT-7

|- - -TACEARASSEE. FLORIBA -~

IMMOKALEE FL 33334

AR

JE AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72‘1423374 Not Applicabla
i Count i \{ iti
Zip outry ap Country 5. Certificate of Status Desired [l $5'00 A'ddlllonal
Fee Requirad
6. Name and Address of Current Registersd Agant 7. Name and Address of Naw Reglstered Agent

Name

ELUS. JERRY Street Address (P.O. Box Number is Not Acceptable)

RT. 2, BOX 342

BONIFAY FL 32425
City FL Zip Coda

8. The abova 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, typed or printed name of registerad agant and title if appiicable. (MOTE: Registered Agent signalure required whan reinstating) DATE
. FILE NOW!! FEE IS $50.00 L L L e W s P
Make Check Payable to Department of State i RO Y R I
e (] esokdwt ) (10|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /| CHANGES
TIMLE MGRM O velete TME [J Change [ Addition
NAME ROY, EARL J NAME
STREET ADDRESS | 2758 AUCTION ST. STREET ADDRESS
orv-sT-2° | HESSMER LA 71341 CITY-87-2p
TILE MGRM ] Delete IE ) [ Change [ Addition
NAME ROY, JOHNNY E NAME '
STREET ADDRESS 2758 AUC'"ON ST STREET AODRESS
CITY-ST-2IP HESSMER LA 71341 CITY-ST-ZIP
TITLE [ Dalete TILE D change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP Z
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TITLE [ Delete TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_,.h_.["lw'st'-gg-_-:,' R T S . em BT e i e = TR T e »l:i‘fﬁ'l’/;l_ll:ﬂ —_ . - S — — . _
TITLE . [ celete TINLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P

indicated on this report is true and

limited liability company or the regéver or trustee empowered to e

r P
] el
/nn '{,.-

R L

SIGNATURE: p% e

11. 1 hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal.effect as if made under oath; that | am a managing member or manager of the
e this report as re§uiréd by Chapter 608, Florida Stalutes.

SO ﬁé 22;;){5;1@(

SIGNATURE AND TYPED OR PRINTED

NAME o}éﬁumc MANAGING MEMBER/

IAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

[4

gy YOZLEDD

CR2E083 (11/00)

R R Y



