2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000004946

DOUBLE S FARMS, L.L.C.

FILED

Principal Place of Business

9150 C.R. 13. SOUTH
HASTINGS FL 32145

Mailing Address

9150 G.R. 13, SOUTH
HASTINGS FL 32145

SECRETARY oF STAT

2.. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

TALLAHASSEE, F FLORIDA

T

DO NOT WRITE IN THIS SPACE

OIFEB It AMII: 1

i

dS 296L800

City & State City & State 4. FEI Number Applied For
. 65‘09454 10 Not Applicable
Zi " Country “Zip T 1" Count N SRR N E—
P ountry o utry . 5. Certificate of Status Desired a $5‘°0 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMlTH. ZANE W Street Address (P.O. Box Number is Not Acceptable)
9150 C.R. 13 SOUTH
HASTINGS FL 32145
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Reglstered Agent signalure required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
. 9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delate TITLE [ change  [] Addition
e SMITH, ZANE W v
STREET ADDRESS 9150 C.R 13. SOUTH STREET ADDRESS
CITY-ST-2IP HAST'NGS FL CITY-ST-2IP
TITLE MGR [ Detete TILE . [ change ] Addition
T oes | SMITH, ARLIE NAME 2O0003ITA425 1 3——6
e |20 CRAGSOUTH. . . | SReeds)  g2y am yi--01028=-014_
- HASTINGS FI ST : P
TITLE MGR [ Deietg TILE [ Change [} Addition
N
::::EEETAIJDRESS SMITH, H. WESLE|Ym‘ S':I::EiT ADDRESS -
CiTY-5T-2ZIP :?gn%gsg’ S0 CITY-ST-2IP /
NLE MGR [ Delete TITLE [ change [T Addition
NAME SMITH, FAITH K NAME
STREET ADORESS | gy 6 R. 13. SOUTH STREET ADDRESS
CITY-5T-2P HAS'I'[N_GS Fi CITY-ST-2IP
THLE O Detete THLE O change [ Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
TITLE . - O pelete TInLE - o .. [Jchange [ Addition
ONAME L NAME
STREEI' ADDH'ESS o .- P SYREET ADDRESS | -+ . - -
CITY-§T-Z0P L GIFY-ST-2IP

1.1 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 on this report is trug

and accurale and that my mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this reporl as required by Chapter 608, Florida Stalutes

{11/00)

CR2E083



