!
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
OI MAY =7 M 3: gy,

‘I, Entity Name

HEADS UP FARMS, L.L.C.

DOCUMENT # - /99000002775

SECRETARY OF
TALLARASSEE, F%%A

Principal Place of Business Mailing Address

C/0 MS. CONSTANCE R. TABB
735 BEARD STREET
TALLAHASSEE FL 32308

C/O MS. GONSTANGE R. TABB
735 BEARD STREET
TALLAHASSEE FL 32303

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. N Suite, Apt. #.etc. . __ - - DO NOT WRITE IN THIS SPACE -
" City & State City & State 4. FEI Number Applied For
. ) ) 59-3579438 Not Applicable
- - - " —
e Country 2 Country 5. Certificate of Status Desired O $5.00 A.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . Narme
TABB, CONSTANCE R 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 ar printed name of registarad agent and title it applicable. (NGTE: Registersd Agent signature required when rainstating) DATE
i
= —— w}ﬁMMQEEEMS&O{}m—; e
Make Check Payable to Department of State
. 8
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE' MGRM ' L1 Detete TITLE O'crangs [ Addition
NAME TABB, CONSTANCE R NAME e e . —
“.tF “ g} - ) R —
smeeT aooress | 735 BEARD STREEY STREET ADDRESS I '}—ﬂ%{f}%’fi‘iﬁ?ﬂ!ﬁa_nnﬁg r
cmv-st-ze | TALLAHASSEE FL 32303 CITY-8T-2P o v
e MGRM (7 Oelete Tme TR EE T Change Addition
NAME TABB, SAMANTHA NAME
street aooress | 735 BEARD STREET STREET ADDRESS ) -
omv-s7-zp | TALLAHASSEE FL 32303 CITY-§T-2P
TITLE ] Delete TILE O Crange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE ] Delete TME O Change  [J Addition
_ NAME_ e NAME
SVREET ADDRESS = § STREET ADDRESS .- .-
CITY-ST-2IP CITY-ST-2IP
TITLE L} Delete TITLE ' [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cITy-§7-21P CITY-ST-2iP
TILE - 1 Deleie TITLE O change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Flarida Statutes. i further certify that the information
indicated on this repert is true and accurate and that my signaturs 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 réceiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (i tricce K pisr S-3-91 _ §5044 9004



