2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001345

1. Entity Name

FILED :
Jan 24, 2002 8:00 am -
Secretary of State

01-24-2002 90356 002 ****50.00

AGRO SERVICES OF TYLER LLC

Principal Place of Business

3933 FM 344 E
TYLER TX 75703

Mailing Address

4710 KINSEY DR
TYLER TX 75763

2. Principzal Place of Business

3. Mailing Addrass

A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

LT B WA

a

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 75‘2824760 Applied For
Not Applicable
Zi I Zi Count i
P Country P ountry 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSBY' BEN Street Address (P.O. Box Number is Not Acceptable)
reel .0. Box Number s No e
—500+€R72+ 2558 PARTRIDGE DRIVE 558 DARTRIDGE DRIVE
_LORIDA FL 33¢57 WINTER HAVEN, FL 33884
4YINTER HAVEN FL |3588%
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
A _-’ toa 7Signature. typed or printed name of registerad agent and title it applicabla. (NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOWIIf FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. oo MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR O Celete TITLE []cChange  [J Addition | S
NAME DE WET, PIERRE NAME L)
streeT anoaess | 4710 KINSEY DR STREET ADDRESS §
CITY-ST-217 TYLER TX 75703 CITY-ST-2IP o
™ [s9)
TITLE O pelete TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP - - P
TTLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TilE O Delete mLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
e O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’\ CITY-ST-2IP
11. | hereby certify thal the information suppli uality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and ac ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recej owered to exacute this report as required by Chapter 608, Florida Statutes.
o e PIERRE=DE WET
SIGNATURE: ., CATURE RE Cuanagiriy 01/18/02 903-581-3883
SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone *




