FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # 01000009764 Se{retary of State
TALLAPOOSA FARM, LLC

1. Entity Name
: 05-22-2002 90221 015 ****50.00
\ t
)

Principal Place of Business Mailing Address
3494 N HWY 301 P.O. BOX 98 i
COLEMAN FL 33521 COLEMAN FL 33521

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb: Applied For
5Eq - % ’)9\ ",'(ﬂg I Not Applicable

- EE, - _Country - ZIE . 1. Country . 5. Certificate of Status Desired [ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NASH, JAMES C _
Street Address (P.O. Box Number is Not Acceptable)

3494 N HWY 301

COLEMAN FL 33521
City FL Zip Code

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

S"GNATURE Signature, typed or printed name of registerad agent and tilie if applicable, (NOTE: Registersd Agent signalure required when reinstating) DATE
- FILE NOWT!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. —MANAGING MEMBERS/MANAGERS W, ADDITIONS ] CHANGES
e (NGCK 1 Delete TITLE [JChange [ Addition
NAME JAMES C M as h NAME
STREET ADDRESS 23S SE4) Avt STREET ADDRESS
I S l 3 ﬁ
CITY-ST- 2P summérfield . 344 cIy-S1-2P
TITE naokim [ Delete TMLE [ Change [ Addition
NAME Geordge. J . Nash NAME
SREETADORESS | ) S2LHY SE 47 Ave STREET ADDRESS
Y-S | M gr—ﬁe_[df £ 3449 fomestze |
TILE MmeRmM N h O celete TLE [ Change [ Addition
NAME . as NAME
STREET ADDRESS oo r"ﬁ& cr;g?. STREET ADDRESS
Do pox
CiTY-87-21P Coleman, Fl. 3350 ] CITY-ST-2I°
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
- TIE - 1 Delete e O Change [ Addition
NAME oL NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida 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 oath; that | am a managing member or manager of the
limited liability compa, & receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A REQUIRED Y-a8-02 (35 8- 1454

SIGNATURE AND TYPED FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

N
3
:

CR2E083 (9/01)




