2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . . FI LE
FAMILY FARMS & SERVICES, LL.C. 01 APR 27 PM 6: 33
— ~ ‘ SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
113 MASON LAKE COURT 113 MASON LAKE COURT
HAWTHORNE FL 32640 HAWTHORNE FL 32640
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE H
City & State City & State 4. FEI Number Applied For
&9- 3, 57005 Not Applicable
Zi Count Zi Count . 0 -
P LAy ® ountry 5. Certlficate of Status Desired O $5.00 Additional
. Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
\ Name
SIMPSON'ILEE MCRAE SlreetiAddress (P.O. Box Number is Not Acceptable}
b ! AU N Ul
224 LONG LAKE ROAD . ‘ ' P .
HAWTHORNE FL 32540
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its gistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE
I R',i . |
FILE Nf~ i !!.!! FEE I' $50.00
Make Check Pa hhiq to Department of State
ol
9, (s MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TMLE WGT [ Delete TITLE [ Change [ Addition
* HAME Ponndd T, wabin Lthars NAME :
STREET ADDRESS | 1{%  MADOV\ Lae 0‘-*" STREET ADDRESS
CIrY-ST-2IP M“u . 34u CITY-S7-2IP
TILE O Detete TTLE [Jchange [ Addition
& - AOOQDAREORE S
STREET ADDRESS STREET ADDRESS -US/ 1M —-01120~-021
OY-ST-2P OITY-$T-2IP S0, 00 kst 00
e O belete TLE [ Change [ Acdition
NAME NAME ) B R —
STREET ADDRESS - - STREETADDRESS | = — ~ 7 ’
CITY-ST-ZIF CITY-ST-2IP
TITLE {1 Detete TINLE 1 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE [dGhange [ Addition
NAME NAME
STREET AJDORESS STREET ADDHESS
CiTY-ST-2IP CITY-ST-ZIP
TE 1 Detete TITLE [J ¢hange ] Addition
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)(j). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowerad to execute this ' eport as required by Chapter 608, Florida Statutes.

4y 2p0se0

CR2E083 (11/00)

SIGNATURE: - eI 4 g50\ (352 4151344
SIGNATURE AND TY*ED OA FRINTED NAME OF SIGNING MANAGING MEMEBER, MAPM AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



