2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004946
1. Entity Na'lme
DOUBLE S FARMS, L.L.C.
HAR — Ee,
Principat Place of Business Mailing Address : OO h'“'" 6 ﬂ” ”' l} 3
9150 CR. 13. SOUTH 9150 CR. 13. SOUTH
HASTINGS FL 32145 HASTINGS FL 32145
2. Principal Place of Business 3. Mailing Address | l“”m m m’l |Im “m “m “m “m “m IlIlI ilm Iml I"l |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0945410 Not Applicable
ap Couniry Zp Country 5. Coertificate of Status Desired ] $5.00 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent - - " 7. Name and Address ot New Reglstered Agent
Name
SMITH, ZANE W Street Address {P.O. Box Number is Not Acceptable)
9150 C.R. 13 SOUTH
HASTINGS FL 32145
City FL Zip Gode

8. The abova named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name ol registered agent and title If appiicabla. (NOTE: Rogisterad Agent signature required whan reinstating) DATE

' FILE NOWI!! FEE IS SSﬁ.Oﬁ .
Make Check Payable to Department of State

STREET ADDRESR
CITY-§T-10P

smuert sonaess | 4770 C.R, 13, SOUTH
omv-str | HASTINGS FL

9, MANAGING MEMBERS/MEMBERS | K2 ADDITIONS/CHANGES
e MGR 7 pelste ™me IOO [ ceange [ Adiftton
NANE SMITH, ZANE W NAME j}o
sTaEET AnoRESS | 9150 C.R. 13, SOUTH STREET AUDRESY
crv-ar-zP | HASTINGS FL cry-81-2I0
TITLE MGR 3 Daleta TN Cthenge [ Aomtion
NANE SMITH, ARLIE HAME CIOHOO0S 1 TEHEg S
SIREET ADDRERS | 9900 C.R. 13, SOUTH STREET ACORESS - 03422 /00~--011 l13-~um
ST SFHP | HASTINGS FL eire-ar-2r Fdgaatl D0 swsaat )
TE MGR s © [0 petem THLE . [Jchange ] Addition
NAME SMITH, H. WESLEY NANE
STREET ADDRESS | 4770 C.R. 13, SOUTH STNEET ADDRERS
Ciry-31- P HAST'NGS FL CITY-31- 1P
me MGR L1 elota e [T comge L1 Aneticn
NAME SMITH, FAITH K NAME
TE [ petetn TITLE Ochangn [ auiton
NAME NAME

STREET ADDRESS STREET ADDRESS

|
| CTY-3T-HP CITY-ST-2IP

LT + “ws [ petets
NAME - ’
STREET ADDRERS -

orv-st-op . . -

me O ctugs L] Adiiton

1. | hereby certily that the information supplied with this filing does not qualify fofthe exémption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall havg/the-€ame legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the arirustee empowered to execute tl i hapter 608, Florida Statutes.

SIGNATURE: //.z_% i DY 682-1263

éﬂﬁm‘wna AND TYPED OR PRINTED NAME OF PMANAGIN G MEMBER OA 7 Date Daytime Phone #

CR2E083 (9/99)



