2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAYES FARMS, L.C.

96000000078

dS 0902e00

FILED

Mailing Aeldress

1305 NW 88TH PL
ALACHUA FL 32615

PrincipglPlace of Business

1305 88TH PL
ALACHUA FL 32615

01 MNIT PH218 -

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3. Mailing Address

D ov ni X

2, Principal Place of Business

(2500 an R D

e

A ATE WA A

Suite, Apt. #, efc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number 9_3354900 Applied For
5 Not Applicable
Zi Countr Zi Countr
P Y P Y 5. Certificate of Status Desired a ?Eg ggq L‘:f:&“""a'
6. Name and Address of Current Registered Agent - . _|— . -zeerr_—1. NAO and Address of New Reglstered Agent— . ] it
. T T ) Name

SHAW, JAMES W Street Address (P.O. Box Number is Not Acceplable)

13505 NW 88TH PL i

ALACHUA FL 32615 .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regjistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent sighature reguired when reingtating) DATE

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

9, MANAGING MEMBERS /MEMBERS I 10, ADDITIONS /CHANGES .
TITLE MEM 7 Dejete TITLE | Jchange [ Addition 3
NAME SHAW, JAMES W NAME =
STREET ADDRESS | 43505 NW 88TH PL STREET ADDRESS )
CITY-ST-2IP ALACHUA EL 32615 CITY-$T-2P ¢ a

- [+Y]
e ?%M O pelete TIMLE K H_aw “"1 + O3 Change  Beladdtion | &5
NAME NAME -

Loty S

STREET ADDRESS , STREET ADBRESS 3 1 Z,E “ W
CITY-ST-ZIP . CITY-51-2P GM,\‘Q) ‘“4_ g’{ 32 0 a‘i
me [T R BO000A5 745 Dws
:::Ei‘r ADDRESS ::nhfrr Annﬁéss -01/25/01—-01080--015
CITY-§T-2P GTY-$7-2IP dHEREnl. 00 ekesn0. 00
TIE [ petste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-7IP CITY-ST-ZP ] L
mLE\ [ Delete TITLE \//’ ﬂ [ change [T Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes | further certify that the information
M d hall have the same legal effect as if made under oath; that | am a’managing member or manager of the
is report as requ_lred by Chapter 608, Florida Statutes.

indicated on this report is true and.s
limited liability company or thg

SIGNATURE:

red to efecute
H Y :3

=

N BB

35~ LLy= B0

SIGNATURE AND TYPED OR PRINTED P{All} OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1 (!n:: }o {

Daytime Phone #




