2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J77046

1. Entity Name

LITTLE FARM PROPERTIES, INC.

|

Principal Place of Business Mailing Address
5154 (SLAND VIEW CIRCLE, NORTH 5154 ISLAND VIEW CIRGLE. NORTH
POLK CITY FL 33868 POLK CITY_.FL 33868 )
[ S Y e ! :
Mailing Address

2. Principal Place of Business 3

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20178 045 ***150.00

714957 ..

BN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE{ Number 59.28299,53 Applied For
Not Applicable
Zp . Country - de - - Country - 5.- Certiicate of Status Desired [ $O-1 9. Additionaim— -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROCKMAN, LOUIS M.
8500 SW g2 ST
SUITE 106

MIAMI FL 33156

Street Address (P.

0. Box Nurnber is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signatule, typed cr printad name of registered agent and tilla if applicable.

(NGTE: Registared Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 10. Floction Cambaion Financing. ffd-gqo"gggf“
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD . [ Delete TILE CJchangs [ Addition
HAME SCHAUFELE, JACK NAME
sTREET ADDRESS | 5154 {SLAND VIEW CIRCLE, NORTH STREET ADDRESS
CITY-ST-2P POLK CITY FL 33868 CITY-ST-2P
TITLE 1D [ oelete TITLE Jchange  [J Addition
NAME SCHAUFELE, NANCY NAME
STREET ADDRESS | 5154 ISLAND VIEW CIR NORTH STREET ADDRESS
CITY-§T-21P POLK CITY FL 33868 _ CITY-5t-21p
TITLE DS i [ Delete TITLE - T T ) change [ Addition
NAME SCHAUFELE, NANCY NAME
STREET ADORESS | 5154 ISLAND VIEW CIRCLE, NORTH STREET ADDRESS
CITY-ST-21P POLK CITY FL 33868 CiTY-ST-2IP
me v 3 1 Delete TNLE [ Change [ Addition
NAME EDMONDS, EDWIN NAME
STREET ADDRESS | 3050 N.E. 39TH ST. STREET ADDRESS
CATY-ST-21P FT. LAUDERDALE FL 33308 CITY-ST-7P
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE ﬂr [ Dalete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
EITY-ST-2IP CITY-5T-2P

13. | hereby cerlifﬁ_that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on U

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

Naney Schaovfele See
S

SIGNATURE: _aves,.

205 lof ge3-934-3049

SIGNATURE ARD TYPED OR PRINTEQMNAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytims Phone #

0531951

CR2E034 (10/00)



