FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name M00000002361 05-02-2003 90078 025 ****50.00
HEAD COMPANIES, L.L.C.
Principai Place of Business Mailing Address
18300 SCENIC HIGHWAY 88, SUITE B 18300 SCENIC HIGHWAY 88, SUITE 8 3006542 b
POINT CLEAR AL 36564 POINT CLEAR AL 36564
S v AR AR
Suite, Apt. #, etc. Suite, Apl. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 63_1 1 10057 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §§a ggqﬁfgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
SHELL, STEPHEN B
226 PALAFOX PLACE. N|N'n.| FLOOR Street Address (P.C. Box Number is Not Acceptable)
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and fitle if appiicable. {NOTE: Registerag Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Detete e [ change [ Addition
NAME HEAD, DAVIDH NAME
STREET ADDRESS | 18300 SCENIC HIGHWAY 98, SUITE B STREET ADDRESS
CATY-&1-2IP POINT CLEAR AL 36564 GITY- ST-7iP
TITLE 1 pelete TITLE [OJchange T Addition
NAME NAME
SYREET ADDRESS STREET ACDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE IO S RO O pelete A me - | - - - e e =] Change.  -[2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-8T1-2IF ) CITY-ST-2IP
TITLE [ Datete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-ZIP CITY-5T-ZIP
TITLE [ Delete TILE (JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [} Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71p

11. | hereby certify that the information 2 pualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and glecughte 3 ignd all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the recgiveror tf & beute this repeort as required by Chapier 608, Florida Statutes.

SIGNATURE: REQUIRED Y/enfy 3

SIGNATURE AND TYPED on\'mmn NAME OF SIGNING MANW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e . Daytime Phone #

g

CR2ZEQ83 (10/02)



