2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # M00000002361

1. Entity Name

HEAD COMPANIES, L.L.C.

FILED

Principal Place of Business
18300 SCENIC HIGHWAY 9. SUITE B

Mailing Address

18300 SCENIC HIGHWAY 98, SUITE B

" SEP 24 P2y
SEERET

POINT CLEAR AL 36564

POINT GLEAR AL 36564

* STATE

{ALLERASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

7

ON10R1Y

TR T .

DO NOT WRITE N THIS SPACE ! i K :

Suite, Apt. #, etc. Suite, Apt. 4, etc.

City & State City & State 4. FEI Number 63-1110057 Applied For . : 1 - ‘
[ Not Applicable ; ! v

Zp Counlry Zp Country 8. Certificate of Status Desired O fese.ggmﬁ?a‘gﬁonal ‘ ; i
I .
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent ‘ ‘ o
I T - Name o _ ) I | D
= - . - < - e e - - . - . : - o : P i
SHELL, STEPHEN B Street Address (P.O. Box Number is Not Acceptable)} : \ ! !
' 226 PALAFOX PLACE, NINTH FLOOR ‘ | ,‘:
PENSACOLA FL 32501 . | ;
A i
City FL , Zip Code | ; ;

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. i i

SIGNATURE 1ol ‘
: “Signature. typed Or printed name of registored agent and fila f applicable. TNOTE: Registarad Agent signature required when renstating) BATE i ' .
- ] — e L i S | | i
§ FILE NOW!! FEE IS $50.00 ‘-~UUU;—{,4"E’ 11 B rod—— o g
g Make Check Payable to Department of State _"i i;g}p:’-’ F FD 1 Euﬁ;—y 13 |1 | R
y Due By September 26,200t [~ TTEEE DU kD), 10 {3 I | :
: 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES RN £ T DO A
me MGR O vee TMe Do O aadiion | & Lol
e HEAD, DAVID H N e N IE
P 1 i L
STREET ADDRESS 18300 SCENIC HIGHWAY 98, SUITE B STREET ADDRESS 5 : ‘ :
CITy-81-2tP POINT CLEAR AL 36564 CITY-ST-2IP E i i
TLE [ Delete TMMLE Jchange [ Addition | & b ;
NAME NAME !
STREET ADDRESS STREET ADDRESS 1 ‘
CiTY-5T-2IP clTY-81-21P ' i i
\ e 1 Delete TLE [ change [ Addition .
' NAME - e e ] e - -
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2iF
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
W CITY-5T-2IP CITY-5T-2IP
W e [ Delete TMLE CJchange [ Addition
x| NAME 3} NAME
4&3 STREET ADDRESS STREET ADDRESS
(I) CITY-ST-ZIP. CITY-ST-21P
Slmme ? O delete TME Cchange [ Addition
% NAME NAME
U3 | STREET ADDRESS STREET ADDRESS
oITY-$1-71P CITY-S1,21P
11. | hereby certify that the information supplied with this filing does not qualify g i ction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the safmg ade under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute tHis replorl 3 y Chapter 608, Flarida Statutes.
SIGNATURE: __ SIGNATURE RE2 apafor () )RE-B395
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v —fSeytime Fhone #




