EE EEEE——— ]
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # M99000000586 Secretar y of State
1. Entity Name 01-16-2003 90235 012 ****50.00
ROYSTER-CLARK AGRIBUSINESS REALTY LLC
Principal Place of Business Mailing Address
6 EXECUTIVE DRIVE P O BOX 1986
COLLINSVILLE IL 62234 COLLINSVILLE IL 62234-1986
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number 22‘3543546 Applied For
Mot Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
= i i e NAMB o= X == e
C T CORPORATION SYSTEM
1200 SOUTH PINE |S|.AND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad narma of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| FILENOWH! FEEIS $5000 . . | . .
Make Check Payable to Florida Department of State | *
. . Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM LT Delete TLE O change [ Additicn
NAME ROYSTER-CLARK AGRIBUSSINESS REALTY LLC NAME
STREET ADORESS [ 600 FIFTH AVE., 25TH FLOOR STREET ADDRESS
CHY-ST-2IP NEW YORK NY 10020 CHy-sT-2IP
TITLE MGR O Defete e [ change [ Addition
NAME JENKINS, FRANCIS P HAME
STREETADDRESS | 800 FIFTH AVE. ,25TH FLLOR STREET ADDRESS
CITY-ST1-2IP NEW OYRK NY 10020 CITY-ST-21P
THE .M.G.R—x—_ P N L O Delete, . mme [ _ _—— - < temam o~ me ] Change [ Addition
NAME MOSHENEK, G. KENNETH NAME
SIREET ADDRESS | 099 WATERSIDE DR., SUITE 800 STREET ADDAESS
CiTY-ST-21P NOHFOLK VA 23510 CiTY-57-2IP
TmE MGR 7 Delete TILE [CJchange [ Addition
NAME MURPHY, PAUL NAME
STREET ADDRESS | @QQ WATERSIDE DR., SUITE 800 STREET ADDRESS
CITY-ST-2IP NORFOLK VA 23510 CIY-S1-21P
TME MGR X Delote TITLE ' 'Inge Addition
NAME VANCE, WALTER NAVE . :
STREETADDRESS | § EXECUTIVE DR. sreTaporess | | Director & Controller i
CITY-ST-2IP COLLINSVILLE IL 82234 CITY-ST-7IP . Joel Dunpar . !
Tme 1 Delete i 6 Executive Drive inge [ Addition
NAME NAME Collinsville, IL 62234
STREET ADDRESS STREET ADDRESS M~ : /
CITY-ST-2IP CiTY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 Irustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.
{
SIGNATURE: T‘M,\ Bl BEOUIRED -0uwbar; {7103 (18 340-7301
SIGNATI;RE‘HD TYPED # PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Craytime Phona #

1
|
1

CR2E083 (10/02)




