2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

DO-LITTLE FARM, L.C.

98000002490

FILED

Principal Place of Business

Mailing Address

01 WG -7 PHIZ1T

9580 NW. HIGHWAY 2254 P.O. aoxF(Lm SECRETARY.OF STATE
OCALA FL 4482 ocA TALLAHASSEE, FLORIDA
Suite, Apt. #, slc. Suite, Apt. #, efc. 00O NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3541 122 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O ?5'00 Addltional
ee Required
6. Name and: Address of Current Registared Agent 7 Name and Address of Naw Heglstarad Agent
- - i ST T Tm e Name - - - T -
SN]ADECKY’ EMILY Street Address (P.O. Box Number is Not Acceptabls)
9580 N.W. HIGHWAY 225A
OCALA FL 34482

Clty FL Zip Code
8. The above named entity sul:frnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE
Signatura, typed cr printed nama of registared agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. 'MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detete Tme ] Change  [J Addition
At SNIADECKY; EMILY NAME
STREET ADDRESS 9580 N W, HlGHWAY 225A STREET ADDRESS
CITY-ST-2IP OCALA FL 344&2 CIY-ST-2IP
ME ‘ [ Delete TITLE [ change [ Addition
NAME : NAME gy
, - [ —_—
STREET ADDRESS STREET ADDRESS 4 D ':" D 4 el -
CITY-ST-2IP CITY-ST-2IP
_TME - _ - ~ODelete. . . mMme. _ [ .- L m—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE {OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:§T-2P CITY-ST-ZIP
TITLE ( [ Delete TITLE [ change  [] Addition
NAMES - NAME
STREETADORESS STREET ADDRESS
cry-st-zp CITY-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 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 liabllity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Emil?ani&dhggbmm%

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘M MANAGING M‘MBE’R_, MANAGER, OR AUTHORIZED HE*ESE.NTA'HVE

2001

Daytime Phone #

July 31,

. Date

CR2E083 (5/01)



