2000 UNIFORM BUSINESS REPORT (UBR) AP*’___%?D\’EU

, FILED
DOCUMENT #  M98000001622
EARL ROY FARM OF FL, LLC. GO UL 21 PHI2:4S
) TSEC%%ET'ARY OF STATE
"; | .“.i“i ":"'_‘:' N "w‘!;:’ v

Frincipal Place of Busingss Mailing Address Ll ahASSEE FLURMIA
BONIFAY STATE FARMER'S MARKET P.O. BOX 134
HWY 90 E. HESSMER LA 71341
BONIFAY FL 32425
2. Principal Place of Business 3. Mailing Address “II’II" "I m” ||I{) III” "m"m Im’ "m ""”“u "'ll "I’ I"l I

Suite, Apt. #, stc. ': Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

72‘1423749 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O E:x,ag?q L‘;‘r‘g_jm““a‘
6. Name and Addreas of Current Ragistered Agent ~ . - 7. Name and Address of New Registered Agent
Name

ELLIS’ JERRY Strest Address (P.O. Box Number is Not Acceptable)

RT 2, BOX 342

BONIFAY FL 32425

City ) FL Zip Code

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

SIGNATURE

Signaiure, typed or printac nama of registered agent and title if applicabie. (NCTE: Registered Agent signature requirsd when reinstating) DATE
. FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State

. MANAGING MEMBERS /MANAGERS I o - ' ADDITIONS/CHANGES

Tme MGRM ] Detete e - [OcChange [J Addition

NAME ROY, EARL J NAME 4000038335224 ——4

STREET ADDRESS | 2758 AUCTION ST. STREET ADDRESS -7/ 25/00--01050--0186

crv-st-2¢ | HESSMER LA 71341 £y -Sr-z1p . SRS, G0 sk, 00

TiE MGRM 7 Delete TITLE JChange [ Addition

NAME ROY, JOHNNY E NAME

STREET ADDRESS | 2758 AUCTION ST. $TREET ADDRESS

CiTY-51-21P HESSMER LA 71341 CITY-3T-7IP

mE . sz - o[ Delets . . [J THE : - [J Change (3] Addition

AME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-27IP

TILE [ pelete e Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP
. TLE O Delete - me ) Change  [J Additicn
. NAME HAME

ET ADDRESS STREET ADDRESS

mmp CITY-ST-2IP

nnz‘l . O Delete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP gITY-81-21P

1" héi’eby cortify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
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 trystee empowered to execute this pegort as required by Chapter 608, Florida Statutes.

=y

Daytime Phone #

siGNaTURE: _ SIGNXJURE RIS

SIGNATURE AND TYPED NAMI MANAGING MBMBER-OR-MANATIE
NA] Z(}hﬂ'ren Eosiﬁm‘e

CR2E083 (5/0G)



