2001 UNIFORM BUSINESS REPORT (UBR).-

DOCUMENT # | 99060002986 |
K.C. FARMS, LLC. FILED
0 AG27 P 7
Principal Place of Business Mailing Address
SECRETARY OF g7
} E. MADISON STREET
S g ON STREET e TALLAHASSEE, FLOR%DA
TAMPA FL 33602 TAMPA FL 33602
LTETEEE R R
et NE. |B\A Ao Street AE
Sung Apt. #, ete. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
R\-—\VS KL/\ cL—- 3 BS —22 KUL \f\ P(___. ) 593580844 Not Applicable
?395 %7 = Country %%S 2 o Country 5. Certificate of Status Desired O gei.gg; lﬁgad;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e e ~ i _ ) Name R — i : o=
" BRAKEFIELD, RCHARD M I e
412 E MADISON STREET S%:A 55 (P O§ N ng golAcc ptable} r
STE 1110
TAMPA FL 33602 o -
Rusksa FL |24~

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

SlmbFLE LHELN HERE

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registerad Agent signatyure required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 TOONOO4SEES T ——0)
Make Check Payable to Department of State 0842901 --01108--012
Due By September 26, 2001 fdwkkO 00 kxS 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 71 Delete TITLE [ change 7 Acdition
NAME FERREL, MARK NAME
stheeTo0ess | 412 E MADISON STREET, STE 1110 oreriomess | L] LS Seet Ne&
CiTY-§T-2IP TAMPA FL CITY-ST-7IP ﬂ S v FL 23S =
TITLE [ pelste TLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE . . O pelete TITLE _ . o Ochange O Addition
NAME ' T neMe | ’ ) T e o -7
STREET ADORESS STREET ADDAESS
CTY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ormYy-ST- 28 CITY-5T-21P
me ¥ O Delete TTLE [J¢change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information 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 an this report is true and accurate and that my signature shailha a same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exe dort as required by Chapter 608, Florida Statutes

&GNATUFE’E’L 5NES Blﬂl\at (3-494-4259

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAG AUTHORIZED REPRESENTATIVE V Data Daytime Phona #

CR2E083 (5/01)




