FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am -

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000002114 ecretary of State
04-29-2003 90031 029 ****50.00

1. Entity Name

THE FARM. LLC

Principal Place of Business Mailing Address -
1809 MICCOSUKEE COMMONS DR PO BOX 14019
#12 TALLAHASSEE FL 323174019

TALLAHASSEE FL 32308

Il

N —— s IRRRTW AR

Suits, Apt. 4, et Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number mfeﬁ- Applied For
59-3711119 Mot Appiicable

Zip Country Zip Country 0O $5.00 additonat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of KB Reglstered Agent
= A e =1~ Name T
NOBLIN, MILLARD J NOELIN, MILLARD J.
3303 THOMASVILLE RD. Stroet Address (F.O. Box Number is Not Acceptable)

1809 MICCOSUKEE COMMONS DR., #112

TALLAHASSEE FL 32308

Y TALTAHASSEE FL 55558

js staterrent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. t am familiar with, and accept

8. The above named entity submits
the obligations of rpgrstared

SIGNATURE

- W74% V72
Aﬁ )ﬂ( t}g’é’ G pfiffod name %W agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) © ¢ CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 7 Dekete THLE _ [JCharge [ Addition
NAME NOBLIN, MILLARD J NAME
street aporess | 1809 MICCOSUKEE COMMONS DR, #112 STREET ADDRESS
CIvy-sr-2ip TALLAHASSEE FL 32308 Ly-s1-21P
TITLE [ pelete TLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-ST-2IP
TILE e Epelete - - B IME—=1-= -{-» -~ o et s R - -[JChange: - [ Addition -
NAME NAME
STREET ADDRESS STREET ADGRESS
ITY-5T-29 CITY-5T-ZPP
Tme [ petete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-8T-2IP
TmE (] Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2/p

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 gertify that the information
indicated on this report is true and ar) t mysignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability com| empowered to execute this report as required by Chapter 608, Florida Statutes,

sia 2 e BARED 46303

ATUBEANE PPED OR PRINTED ;‘ﬁE}?{ GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESRATATIVE Dale Daytima Phons #

CR2E083 (10/02)




