2000 UNIFORM BUSINESS REPORT (UBR)

8
DOCUMENT # M99000001345 FILED
1. Entity Name SECRETARY OF STATE P
AGRO SERVICES OF TYLER LLC DIVISIOR OF COEFSRATIONS
| COFEB 18 PHI2: 54
Principal Place of Businass Mailing Address
116 €. HERITAGE DR. 116 E. HERITAGE DR.
STE #106 STE #106
TYLER TX 75703 TYLER TX 75703-5156 N
N — IR A~
‘Suite, Agt. #, atc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i - City & State 4. FE| Number - Applied For
i 75‘2824?60 Not Applicable
Z» Country Zip ‘ Country 5. Certificate of Status Desired  [] ?ess-g?q Additional
6. Nam; anﬁ_Aaarass of Current Heglstefed A;enl -7 7. Name and Adélress of New Registered Agent
Name
CROSBY’ BEN Street Address (P.O. Box Number is Not Acceptable)
5801 CR 721 :
LORIDA FL 33857
City FL Zip Code
8. The mbove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registarad Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ’
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
T MGR O peten e (chamge [ iition | )
NAME DE WET, PIERRE NAME g’;
seeey anonsse | 116 E HERITAGE DR, #106 STREEY ADDRERS 2
STy ST 1P TYLER TX ) CITY-$T-2P W
e 7 Deteta me d:, T chargs (] Ataton | O
MaME NAME \)a_\
STREET ADDRESS STREEY ADDREZS a-
CHTY-ST- TP ony-aT-p ) }
meE - - - - ~==  — [ petotn nmE . - v [ thange  [] Aogition
NAME NAME
STREET ADDRESS STREET ADURESS
oy a1-2p Gry-a1-ap e R Ry e
e 7 pelete T i AL e L :"—""':'.::&Wha: Adgnion
NAME . T NAME -.UB"J'EB"‘ ’,:ID“—Ul b=~ ‘fE‘
STREET ADDRESS STREET ADDRESS *****EU- oo 2 LS O ERY Y]
‘emvatar | . EITY-31-TP
T i [ pesstn e [Johengs [ Addition
NAME NAME
STREET ADDRESE . STREET ADDRESE
CITY-3T-2P CITY-31-TP
TITLE ] oelets IE []changs [ Addition
" NAME ; NAME
STREET ADORESS STREET ADDRESE
cnY-31- 1P ' CITY-31-2IP
- 0

aiemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

11 | hereby certify that the information supplied with this filing does not c(GaIify for the
B legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have the.se

limited liability company or the receiver or tfrustee ;- (X fo execyls repo as required by Chapter 608, Florida Statutes.
SIGNATURE: ____ > T peaBrilne Ne Wt 2liudoo (0s)s81-3883

SIGNATURE Bt or PRINTEGAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytime Phona #




