2001:UNIFORM BUSINESS REPORT (UBR)

gy  2..0200

POCUMENT #  M99000000586
1. Entity Name
ROYSTER-CLARK AGRIBUSINESS REALTY LLC ciLeD
L)
01 FAY 29 PH 3: 59
Principal Plage of Business Mailing Address ., e W o s e
& EXECUTIVE DRIVE 6 EXECUTIVE DRIV E}tCIit;!T\f-\h ! ( v 1ffﬂ
COLLINSVILLE IL 62234 COLLINSVILLE Ik 62234 LT y A
N — N IIIHIIIIIIIINIIVIVIIIHIIIIHIIIIIIIIIIIHIIMHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-3648546 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired : [ gese ggq 3?9‘:;‘“’"3'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
o s . . P, e Na.”j'i S .. U S
C T CORPORA“ON SVSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City ) ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registerod Agent signature required when reinstating) 3 DATE
FILE NOW!f! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TME MGRM L] Defete TmE [IChange [ Addition
NAME ROYSTER-CLARK AGRIBUSSINESS REALTY LLC NAME
STREET ADDRESS | BOO FIFTH AVE., 25TH FLOOR STREET ADDRESS
cv-s1-2p | NEW YORK NY 10020 : CITY-§7-71P
TTEE MGR O Delete TITLE 2DO0N44 413 lj ﬁp.ge_ a
e JENKINS, FRANCIS P hawe -6/ 25/01~-D1 137-~002
STReET aDORESS | 60O FIFTH AVE. ,25TH FLLOR STREET ADDRESS FRRH250, 00 kw50, 00
CITY-ST-21P NEW OYRK NY 10020 CITY-ST-ZP "
Jmme ‘Mgg ‘ I:I Delate TILE O Change 3 Addition
NAME "MOSHENEK, G, KENNETH———" == B B e SN _ e
STREET ADDRESS | 999 WATERSIDE DR., SUITE 800 STREET ADDRESS
GITY-ST-2IP NORFOLK VA 23510 . . g cimy-st-zp
TLE MGR [ Detete TITLE ' ' O change  [J Addition
NAME MURPHY, PAUL HAME
STREET ADDRESS | 909 WATERSIDE DR., SUITE 800 STREET ADDRESS .
CITY-ST-7IP NORFOLK VA 23510 CITY-§T-2IP - A
TImE MGR ] Delete TITLE B [ Addition
MME | VANCE, WALTER NAME : N
STREET ADDRESS | 6 EXECUTIVE DR. STREET ADDRESS
crnf-'sI-zlP COLLINSVILLE IL 62234 CITY-ST-20P ¢
me . ] Delete TMLE YV [ Change ] Additicn
NAME = NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 trustes empowered 1o execute this report as reqmred by Chapter 608, Florida Statules

AT ALWW(W:Q, %01 1)183%7310(

D NAMés}' SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

SIGNATURE:

CR2E083 (11/00)




