2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GNOMIC FARMS, L.C.

L96000001346

" Principal Place of Business
12880 iINDIAN MOUND RD
LAKE WORTH FL 33467

Mailing Address
3693 N.W. 124TH AVENUE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
01 HAR -5 PH 1:32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TR

‘DO NOT WRITE IN THIS SPACE:

!
4V 822000

City & State City & State 4. FEI Number 00 1 Applied For
65073 2 Not Applicable
Zi Countr Zi Count ) i it
P Y P ountty §. Cerlificate of Status Desired (] $9-00 Additional
Fee Required
; 6. Name and Addrass ot Current Registered Agent . _.7. Name and Address of New Registered Agent
, Name
WlLEY, THOMAS w Street Address (P.O. Box Number is Not Acceptable)
(£ I A
7217 NW 62ND TERRACE _ .
PARKLAND FL 33067
City FL Zip Code
8. The above hamed entity subrnits this staterment for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and 1tle if applicable, [NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! F .
Make Check Payable to‘qartment of Stple
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS ] CHANGES .
TmE MGR 3 Delete TME Clcrange [ Addiion | S
" NAME WILEY, THOMAS NAME s
smeer anoness | 800 PETERS ROAD STREET ADDRESS 3
erv-s-ze | PLANTATION FL 33324 CITY-5T-2P g
o
TITLE [ Delete TITLE” Gnanqe [ Addition 5
NAME NAME NI II"II__I SmE T rd——k
STREET ADDRESS STREET ADORESS ~[33/20.01 "—U 1 D"rd--ul.l'"' )
CITY-S1-7P CITY-ST-2P Akndal 00 Al OO
meE — T T O Delets TILE * = ‘[ change ~ [ Addition { -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2P CITY-ST-2IP
e [ Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . oITY-ST-2P
TITLE [ Detete MLE [JChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME - NAME ’
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CITY-ST-ZIP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), 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
limmited liability company or tha receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/' = fl Yool \i"' 3
SIGNATURE: i L»J ZJ FOUIRIED L 01& 07
SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING. MANAGIN‘_M‘EIIEEH MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




