2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # M98000001 622

1. Entity Name

EARL ROY FARM OF FL, LL.C. F % L E D

0l FEB 26 AH 8: 12

Principal Place of Business Mailing Address

e tr By A CTATE
BONIFAY STATE FARMER'S MARKET PO. BOX 134 SECRETARY GnF tg% i GA
HWY 90 E. HESSMER LA 7341 TALLAHASSEE,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
) 72 1423749 Mot Applicable
“ip Country Zip Counry 5. Certificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, JERRY Street Address (P.O. Box Number is Not Acceptable)
AT 2, BOX 342
BONIFAY FL 32425
City FL Zip 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, typed of printed name ot registered agent and title if appikcabla. (NOTE: Registered Agent signature required when reinstating) N DATE
= 1 g 5 3 8 g g S —
_ FILENOWM! FEEIS $5000 . | -=LiLIL] _l,,_j::;_fi‘ #nj R
Make Check Payable to Department of State ~lese ’;_.!:I =141 1_.1 e
ekl 0 kel [
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM O Celete TLE Y Change [ Addition
NAME ROY, EARL J NAME
swheer annress | 2758 AUCTION ST. STREET ADDRESS
crv-sr-ze | HESSMER LA 71341 CITY-3T-21P
TILE MGRM [ Delete TILE Jchange [ Addition
NAME ROY, JOHNNY E HAME
staeeT aporess | 2758 AUCTION ST, . STREET ADDRESS
crv-st-z¢ | HESSMER LA 71341 CITY-ST- 2P
TIE , _ O Detete § e ' O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS |
CITY-$T-7IF Ty -§T-21P
TILE [ Delete TMLE h [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
_STREETADDRESS.{ _ .. . . _ . L STREFT ADDRESS
CITY-ST-2IP - ‘ CITY-ST-2IP — =
TNE [ pelete TIME [Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated’in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
" indicated on this repert is true and accurate and that my signature shall have the sgme legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the jgceiver ar trustee empowere exacute this report as requirBd by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED#E oF sIGNING Ma| ING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytima Phone #

GadTaR

8y  £021500

.

CR2E083 (11/00)

Pl

A



