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2002 UNIFORM BUSINESS REPORT (UBR)

PECH)NSN?mI:AENT # AO1874 FILED

BIG BEND FARMS, LTD. 02 JAN 24 AMII: 14

SECRETARY OF STATE

Principal Place of Business Mailing Address - !
2560 BARNETT PLAZA PO BOX 1102 ALLAHASSEE, FLORIDA
101 E. KENNEDY BLVD. TAMPA.FL 33601-1102
TAMPA FL 33602
Sulte, Apt. #, etc. Suite, Apl. #, efc.
DUE BY MAY 1, 2002
City & State City & State 4. FEl Number - Apptlied For
59‘1434550 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gg'gsqgid;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T i Narme T :
IA’JOSEPH Street Add (P.0O. Box Number is Not A table)
ree ress (F.U. bOx Numper Is Not Acceptatie
2560 BARNETT PLAZA i
TAMPA FL 33602
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 Flerida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. DATE
9. Capital Contributions $225’m.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR £EE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
el O i e P
DOCUMENT ¢ e T ! 13
" Ll nelOON [

NAME (GARCIA, JOSEPH STREET ADDRESS -1 df.l.f l:la-“:lj 1055--1 &)
steer aooress | 2014 WOODBERRY ROAD aTy-srap 3 ol TIOR3 daTon < D]
arvsr.ze | BRANDON FL Y-St
DOCUMENT ¢ STREET ADRESS
NAME CAREY, GERTRUDE E
streeT sooress | 1602 COTTAGEWOQD DRIVE A
CITY-ST-2IP BRANDON FL 33510
DOCUMENT # . N _ STREET ADDRESS ~
NAME -
STREET ADDRESS

CITY-ST-2IP
CITY-ST-Z7P
DOCUMENT# STREET ADDRESS
NAME
STREET ADLRESS

- CITY-ST-21P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS

ks CITY-ST- 7P

CITY- 5P
DOCUMER? # STREET ADDRESS
NAME
STREET ADDRESS Y-S
CITY-ST-7P

14. | hereby certify that the information supplied with this fiting 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 a urate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowefed to edecute this report as requir y Chapter 620, Florida Statutes .

SIGNATURE: ‘?QII@ i of AN T b LS e ..._: _$eph GarCla, Gen. Pinr ]./21/02 813_222_8505

SIGNATYEE Ab TYPED OR PAINTED NAME OF SIGNING GENERAL, PARTNER Date Daytime Phane #

Iy SRAZILNN

CR2E003 (9/01)



