2003 LIMITED LIABILITY C
UNIFORM BUSINESS REPOR

FILED
Mar 13, 2003 8:00 am

PANY
Secretary of State

2/

DOCUMENT # LO2000009243

1. Enlity Name

BIPPUS FARMS, LLC

(UBR)

02-28-2003 90038 049 ****50.00

Principal Place of Business Mailing Address

e e s Ly

AR Quliitiies MONTICELLO FL 3234

610 WEST WASHINGTON STREET

L 7 Pla/tntisd

3. Mailing Addrass

| l R A

Suite, Apt. #, atc.

Suite, Apt. ¥, stc.

2555
Csreegy V—fj-ﬂe .

X CHECK HERE IF MAKING CHANGES

Clty & State . City & State 4. FEl Number . Applied For
o Cﬂﬁ-— : 02-0594353 Not Applicable
Zip n ' ra Country ) . iti
M %722 ; 5\0 /’/ » S. Certificate of Status Desired [ Eese g&m’ml
6. Nanf and Acdess of Current Reglstered Agent 7. Name and Address of New Reglatered Agant
T RS e T T TR LT [Names S DE s S ST LT e = e e
PPUS, WILLIAM E JR. . o _ AT it -
* 810 WEST WASHINGTON STREET Street Address (P.0. Box Number is Not Acceptabie)
MONTICELLO FL 32344
Cty FL | ZirCoce
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. s P .
SIGNATURE : - =
nga.wmmlmdmmmmammﬁmﬂmm (mmwmmmmmm) DATE -
. FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
_ Due By May 1,2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
i Fkné, D W.E. Bippus O Delets e Ochenge  [J Addtion §
HAME } Qb Brep ws Po NAME g
STREET ADDAESS . STREET ADDRESS g
orry-Sr-zp Geenv, tle £ 3233 omy-ST-2P 2
P Willtavn £ Bippws TR Do e O o O3 aasion | 5
smrness || S0 W wPSshlae tor, S STREET ADORESS
s | Mo eatlo  FL £TY-$T-2P _
T D\‘E T m& a{l'-e.f.{" .B-"TPPM S o~ E;] Dh‘ﬂ'& - -t"-l-‘E P e ) - =% - B "fg‘qw’_ 'D mmg"
NAME NAME
STREET ADGRESS -72?-“" ueens 7 - STRELT ASDRESS e =
GITY-S7-2P W Palinn Beh FlLe 334 0| oTY-ST-7P el
TME . [ Delesa e - Ol Change [ Addition
RAME NAME
STREET ADDRESS 5 STREET ADDRESS
¢ny-st-ap CITY-ST-21P r
TRLE O petete “TITLE Ochange [ Asdition
NAME nAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CTY- 51-2P . L
TTLE i [T Delets TmE [Jchangs [ Addition
NAME - HAME C
STREET ADDRESS STREET AQBRESS
Cv-st-zw CITY-ST- 2P

11. | hereby certify that the information supplied with this filing dees not
indicated on this report is irue and accurgte and that my
linfited Hability company ? the recatver g

Y :
X / /1 / / G nlyen rrm
.".‘t ’»,bt-. r‘? '-’j._l“: 4”:‘ ' 5‘@" % I
[

off PR

qualify far the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
signature shall have the same legal eflect as if made under
frustee empowered to execute this report as required by Chaptar 608, Flerida Statutes.

FECKIES 57

D HAME OF SIGNING MANAGING MEMBZR, WANAGER, ORf AX

oath; thal | am a managing member or manag;er_o.f the

- §Y0 G97-a5"

Daytime Phong ¢

-
ORIZED REPRESENTATIVE

2 {f

». ”
Dats

/

R —




