2002 UNIFORM BUSINESS RERPORT (UBR) Ma 2; 1%0%12) 8:00 am i

T A
DOCUMENT #%1.99000004946 Secretary of State
. Entity Name
-22-2002 90222 032 ****50.00
DOUBLE S FARMS, L.L.C. 03-22-2
Principal Placs of Business Mailing Address
9150 C.R. 13. SOUTH 9150 CR. 13. SOUTH JuUuvvuvY
HASTINGS FL 32145 HASTINGS FL 32145
T v A A
Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0945410 Applied For
Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired ~ []  99-00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered 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 Code
8. The above named entity submits this statement for the purpase of changing its registered. office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable, (NOTE: Registered Agent signature required whan reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGEHS 10. ] ADDITIONS /CHANGES
TILE MGR [ palete TITLE [J Change [ Addition
HAME SMITH, ZANE W NAME
stReeT ADRESS | 9450 C.R. 13, SOUTH STREET ADDRESS
CITY-ST-2IP HASTINGS FL CITY-ST-2IP
TITLE MGR [ Delete TITLE [(Jchenge [ Addition
NAME SMITH, ARLIE NAME
STREET AbDRESS | 9200 C.R. 13, SOUTH STREET ADDRESS
CITY-ST-2P HASTINGS FL CITY-ST-2IP
-tme - (-MGR- - T e = e Dosee - --fme s e[ e LS e - [ Change - [] Additicn
NAME SMITH, H. WESLEY : NAME
sTreeT anoress | 8770 C.R. 13, SOUTH STREFT ADDRESS
CITY-ST-2IP HASTINGS FL CITY-ST-2IP
TITLE MGR O Celete Tne [ Change [ Addiition
NAME SMITH, FAITH K NAME
sTReeT aporess | 8770 C.R. 13, SOUTH STREET ADDRESS
CITY-57-ZIP HASTINGS FL CITY-ST-7IP
TITLE [ pelete TITLE [ Change ([T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TILE [J pelete TITLE . DJchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-ST-2IP

11, { hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes, t further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oatn; that | am a managing member or manager cf the

limited liabiilty company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A
LAY 43

SIGNATURE: /7 /Ll

- SIGNATURE #ND TYPED OR PRINTED NAME OF ZIGNI

Daytime Phone #

-]

CR2E083 (9/01)




