—_

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT# 00000009743 C ] FILED

1. Entity Mama
BULLOCK FARMS, L.L.C. :
| 01 AR 30 AHH [

— : " - SECRETARY OF STAT
Principal Place of Business Maiiing Address . N ™ E
92 NWATH AVE 842 NW 4TH AVE , N m LLAHASSEE, FLORIDA
WILLISTON FL 326%6 WILLISTON FL 326% Sy

|!IIHIHIHII\NIIUIIIIUIIHIIIIll|IlIIIHIIIIHIIIIII!IIIIHHII\

' 2. Principal Place of Business 3. Mailing Address
N, E 935S N.W. %1 4vE, . ,
Suite, Apt. #, etc. Suite, Apt. #, etc, B DO NOT WRITE IN THIS SPACE
r ‘ °
City & State . City & State | 4. FEl Number Applied For
WwiLLisSToN  Ft WieLisSTon , F& 54- 3Mq7 Not Applicable
Zip Couniry Zip Country o . $5.00 Additional
8. Certificate of Status Desired O
33‘5?L USA 336"6 US|A Fee Required
6. Name and Address of Current Reglstered Agent ) + 7. Name and Address of New Reglsterad Agent

- Narme - ’

FUGATE, NORM D —
Street Address (P.O. Box Number is Not Acceptable)

110 NE 5TH ST )

WILLISTON FL 32686

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOT! Ragmtsraﬂ Agent stgnalurs required when relnslal\nszq n ""-I |—| I 1 4 L] ﬂﬁ .__{ F:= e i 5
~—l35x'1bf’i31-—!]1 l 18-——820
Make Check P Ie to Depalrtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
e MGR O Detete TE 2 Crange [ Adition
NAME BULLOCK, WILLIAM FRANK JR NAME '
seer anoress | 842 NW 4TH AVE smeeTaonhess | GBS MW Y1h Ave
crv-sT-2p | WILLISTON FL 32696 CITY-ST-2ip WILLISTOo )J FL 3269
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O telete TME [ Change [ Addition
NAME - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME . NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ! 3 pelete TITLE [ change [ Addition
HAME MAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
HITE [ pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, | 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 report is true and accurate and that my signature shall have 11e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this ( 2port as requitest by Chapter 608, Florida Statutes.

SIGNATURE: 7 4-25 -200/  352-528-5143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER/EIAN #6ER DR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

4v 2805200

CR2E083 (11/00)



