2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND )

DOCUMENT #

1. Entity Name

HAYES FARMS, L.C.

L96000000078

FILED

00 APR 28 PMI2: 356

SECRETARY.OF STATE
ﬂﬁ\ L AHASSEE, FLORIDA

Principal Place of Business

2700-0 NW 43RD ST
GAINESVILLE FL 32606

Mailing Address
2700-D NW 43RD ST

GAINESVILLE FL 328071635

AT

2. Principal Place of Business

1350 C nw) BRI

3. Mailing Address

\356C N S’a’x"m

Suite, Apt. #, setc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e

City & State (},“,a C\

City & State

A laddoe FS

4. FEI Number Applied For

59‘33549&) Not Appiicable

Country

le

Country

32015 Vs A-

|:| $5 00 Additional

5. Certificate of Status Desired —Foe Required

'_?n-ln\f' ~U'S &

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SHAW, JAMES W
2700-D NW 43RD ST
GAINESVILLE FL 32606

Name

Streigdsrgg (P.O. Box NuTber‘&nga‘ale)

VD ladua

FL |80

SIGNATURE

8. The above named entity s

ose of changing its registered office or registered agent, or both, in the State of Florida.

ubmite-tkjs statem rthe p

ylqlao

Signalure, typed or printed name of fyéikered agent and Ktle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

U

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

-:.-uLuobi:lﬂd-ﬂlJESBB—”’—'l—.

SIGNATURE ANDT\'PEYDj PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

9, MANAGING MEMBERS/MEMBERS 10.
TITLE MEM m Delete TITLE - Ub."re JIDU“BIU]. 1—‘023 - ﬂ
WAME HODOR, HOWARD NaME AL I:ID #**##SU IJEI
staeer aooeess | 2700-D NW 43RD ST STREET AODRESS —~ T
erv-sr-zr | GAINESVILLE FL 32606 CITY- 47- 2P
Tine MEM O Deete winLE [ACizge [ Asuition
Have SHAW, JAMES W NAME
s aoorese | 2700-D NW 43R0 ST STREET ADDRESS \BCeT AW «“"P (
CITY-$T-1P GAINESVILLE FL 32606 COTY-2T- 2P A\ (
THLE O petets me - Clchangs [ Adatien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- 87-2P COY-81-1IP
TE [ netetn TITLE [ changs ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE [ petota TITLE [ change  [] Acdriton
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY- §1- TP CITY-ST-2IP
TITLE ] petete TILE [Oeuange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T- 1% CITY- 8T- 1P
11, | her%‘)y certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicqted on this report is true ang.aesyrate 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 company or the O trug wereecute this report as required by Chapter 608, Fiorida Statutes.
4 -
SIGNATURE: IREYdmes v/ Shaw/ Iy [oe 3r2-bs-&7

2]

CR2E083 (9!9

c



