APFROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

: - FILED
DOCUMENT # 99000002986 "
- Entity Name ‘ oR H“: J
K.C. FARMS, LL.C. 00 AR 2T A
| SECHETARY OF STATE
f 3L AHASSEE, FLORIDA
Principal Place of Business _ Mailing Address
412 E. MADISON STREET 412 E. MADISON STREET
STE 1110 STE 110
TAMPA FL 33602 * TAMPA FL 336024618
e N T A
Suite, Apt. #, etc. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Hath
City & State ‘ City & State 4. FEI Number Applied For
‘-_3'9— 3-5'309 5‘9’ Nat Applicable
Zp - —Cx_a-un-rtrf' B _- Zip i L Gountry — | 8. Certificate of Status Desiredu...g:_-IZ]-_:v—-gg-'ggq lﬁ:je%itionm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRAKEFIELD’ RICHARD M Street Address (P.O. Box Number is Not Acceptable)
412 E MADISON STREET
STE 1110
TAMPA FL 33602 City FL | ZpCode

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

SIGNATURE
Signature, typed or primtad namé of registered agent and tile 1 applicable {NOTE. Registered Agent signaturs required when reinstating) DATE

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

me MGR T [T petets me O] coags [ Addition
nANE FERREL, MARK ' NAME

streev anoness | 412 E MADISON STREET, STE 1110 STREET ADDRESE

CITY-8T- TP TAMPA FL . CITY-8T-21P

TITLE ’ . [ peteta mE . [Jchznge [ addion
NANE mwe " 1000323293655 1 ——2
BTREET ANDRESS ' STREET ADDRERS - =051 2/00--01012--002
ovame | o erv-31-20 _ . EReRRnL 00 RS0, 00

e [ elete TITLE [J thanga [ Addition
RAME NANE

STREET ADDRESZ STREET ADDRESS

Y- 81- 2P GTY-§1- 2P

TMLE O petorn Tme [Ochange [T Addition
NAME NAME

STREET AUDRERS STREET AGDRESS

CITY-3T-7IP CITY-5T-71P

THE [ petets TITLE [ change  [] Addttion
WAME . KAME

STREET AUDRESS STREET ADDRESS

LIRS N i cITY-8T-71P

TILE O petete TITLE [Ochangs [ Aciditton
NAME A _ NAME

STREET ADDRESS STREET ADDRESS

CY-BT- 1P wTY-31- 1P

‘11, | hereby certify that thE information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shali have the same iegal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___== 2zl gl 0 S5 4 -I20p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona ¥

OO

ir

CR2E083 {9/99)



