2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.99000002775

1. Entity Name

HEADS UP FARMS, LL.C.

Principal Place of Business

G/O MS. CONSTANCE R. TABB
735 BEARD STREET
TALLAHASSEE FL 32300

Mailing Address

735 BEARD STREET

G/0 MS. GONSTANCE R. TABB

TALLAHASSEE FL 323036410

2. Principal Place of Business

3. Mailing Address

i

APPROVED
AND
FILED
firsiny

f-5 P2 23

NETARY OF STATE
ArAGSEE, FLORIBA

UMM AR

e etz e e o e e e e e e =
Suite, Apt. #, etc. ' Suite, Apt. #, etc. : PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
$R_2&79u20 Not Applicabie
- - 1 —
Zp Country Zip Country 5. Certiicate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

e e S

.CR2 083 9/99"

) "T"‘BB'ZEG?%STANGE:R T ! . Street Address (P.O. Box Number is Not Acceptable)
735 BEARD STREET
TALLAHASSEE FL 32303
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
e . smem e sl PR RN OW L P E RS $50:00 s e s 2 e T FIE S e b
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGREM ] etota TIMLE N ‘ — Clehange [ addmon
Anue TABB, CONSTANCE R e =} ug:%; 4 e
sTacet avoeess | 735 BEARD STREET STREET ADDRESS ~0E/1 L'_E:IU_—U U. :4__‘—.;_]:"*'_
erv-stzr | TALLAHASSEE FL 32303 ci-g1.2e wepeaS0. 00 w0, 00
T MGRM O petete TILE [Jchanga ] Addition
MAME TABB, SAMANTHA NAME
sTREET AboRESs | 735 BEARD STREET STREET ADDRESS
cmv-sT-2P | TALL AHASSEE FL 32303 cry- 8% 1P
e [ pewetn TME [ changs [ Additicn
NAME e . s MAME e - U
STREET ADDHEBS [ STREET AUDRESS
Y- 8T-2IP 1 CITY-$T-2IP
TmME [ peteta TITLE [Jchange  [] addition
WAME RAME
STREETADORERS | . e e~ - - )| .sTREET ADORESS —— T N RS - e —r -
CrY-81- A9 CITY-37-21P
TmE \ [ patetn TITLE Cchange [ Adition
NANE - . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TFRLE [ petens e [] changs [ Addition
NAME L HAME
STREET ADDRERY i g ‘ STREET ADDRESS
cITY-$T-TP R ) cITy- sT- 219

t1. | 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 réport is frue 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 Iiabiliw"pompar{y or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE:

S

5T 1

2 LGN wee K Tt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phone #




