Tinr
DOCUMENT # | 00000006026 FILED
1. Entity Name
GULF CITY FARMING, L.C. 0I'SEP28 Py 3. 15 I
SECRETARY ,
oF
Principal Place of Business Mailing Address TALLAKAS SEE, ng??-]rg A
i A |
209 SOUTH WESTLAND. APT, 3 209 SOUTH WESTLAND. APT. 3 .
TAMPA FL 33606 TAMPA FL. 33606
2. Principal Place of Business 3. Mailing Address 1 !
7 2810 W, 4QJ|M—4 <1 10 W. AQuiud ST ‘ ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMP £ TadP] A 59 -3¢y 8302 Mol Appiicable ‘
: Zip Country Zi v Country - . $5 00 Additional '
v 5. Centificate of Status Desired O N y o
L1 32029 . |Hpsfoaoos W 53&26.. st | Cenicae oiStts Dested T Foo Requirad )
6. Name and Add: of Current Reg ed Agent 7. Name and Address of New Regl: d Agent .
Name ; i
| FISK, TIMOTHY M Fisie . Tirdont! M |
" Street Address (P.O. Box Number is Not Acceptable) s | i
i 209 SOUTH WESTLAND, APT. 3 b ‘ v
L TAMPA FL 33608 ; i
: 810 w. AQUid) ST, 5 ‘ ;
Ll Cily wme Zip Code S i .
3 AP FL | *%%021 S (IR T L I,
il 8. The above named entity syl this staterment for the purpose of changing its registered office or reg\':;ered av;;er:‘t’i Zr both, in the State of Florida. : ‘ i H f
, 6 [ i :
L SIGNATURE e TooTHY M. ‘%k j‘*EM&Eﬂ-) '(p/.:?ﬁlb] § ! |
j E Sing typed or printed N f ragisterad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ‘f ‘ 1 !

: FILE NOW!!! FEE IS $50.00 (I P
i Make Check Payable to Department of State i 1 : |
N Due By September 26, 2001 i ; L
:l 9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] GHANGES = i BN o
B f e MEMBEW. [MANfLon) O osiets T Ochage Ol waton [ 11 e

| e CAtL Nicitors Fse. . NAME g 1
i | smeETa0RESS | 62 BooTs PoimiT QoA STREET ADDRESS t 933 i I 1
| on-si-ze | Teanh CiEA A, 2425 OITY-ST-21P . ﬁ T 3
| e 3 Delete TILE Clchange [ Addtion | O 1 ‘ } i 3 s
NAME NAME [ ‘ :
STREET ADDRESS STREET ADDRESS 000045125 78 ——0 2 el
: CITY-$T-2P CITV-ST-2IP : -10/01/01-~101080--007 .
T - l ' 01 Dette mme - R TR g~ = adaon [~ 11
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P - i
TILE [ Delete TME [ change 3 Addition | I
NAME NAME - | :
STREET ADDRESS STREET ADDRESS 1 i
sl oS-z CirY-§T-2IP ‘ o
H Iy
Y1 mme O Delete e, _ [J Change [ Addition ' f
3| NAME . NAME j '
O ¥ i ¢
w2 | STREET ADDRESS | ' STREET ADDRESS |
6 CITY-ST-2P {7 . CITY-§1-21P !
| |
§ p— O Delete A e [ change [ Addition ! i
| hame NAME |
> STREET ADDRESS STREET ADDRESS ! |
CITy-ST-21P CITY-ST-7IP |
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 cath; that | am a managing member or manager of the i ! :
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. :
SIGNATURE: S SIETdenl . sk ‘l/.z#/ol 83 -93-(5 ‘ Vo
SIGNATURE AND TYPED OR BRTRTED NAME OF SIGNEIaMANAGING MEMBER, oR TATIVE Date Daytime Phone # ‘ :




