2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

HEAD COMPANIES, L.L.C.

DOCUMENT # MOQ000002361

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90082 001 ****50.00

Principal Place of Business

18300 SCENIC HIGHWAY 98. SUITE B
POINT CLEAR AL 38564

Mailing Address

18300 SCENIC HIGHWAY 88, SUITE B
POINT CLEAR AL 38564

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, elc,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number " 005 Applied For
63 M 7 Net Applicable
i i 2i Count iti
Zp Country P ouniry 8. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - . -
SHEI'L’ STEPHEN B Street Address {(P.0. Box Number is Not Acceptable)
226 PALAFOX PLACE, NINTH FLOOR
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and title if applicable. {NOTE: Registared Agenl signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TITLE [ Change  [J Addition
NAME HEAD, DAVID H NAME
STREET ADDRESS 18300 SCEN'C H!GHWAY 98’ SUH'E B STREET ADDRESS
CITY-ST-2IP PO'NT CLEAR Al. 365684 CITY-ST-2IF
TITLE ] pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Dalete TITLE £ Change [ Acdition
* | NAME - - .- . NAME ——— = -~ PR
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST1-2IP
TiTLE 7 belete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-ZiF CITY-ST-2F
mef [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hersby certify that the information supplieghwith this filing does not gualify for the exemption slated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur, a<AAil have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, gtute this report as required by Chapter 808, Florida Statutes.
Yy ./ T l:-u." “\r 1 ‘\]r:l
SIGNATURE: - HEOD a5 . Head dYfz Joz. [&:ﬁﬁaﬂ 2430
SIW WAME OF SIGNING'WaNAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE "Date “Daytme Prona #

CR2E083 {9/01)



