* Amended %

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L00D00001468 02 HAY 16 &M 8:50

1. Entity Name

FULLER HOLDINGS, L.L.C. . SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. 5rincipal Place of Business 3. Mailing Address . .. ”.
7747 S.E, 12th CIRCLE | 7747 S.E. 12th CIRCLE
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cia & Statg FL 4. FE| Number Applied For
OCALA. FL J ’ X Not Applicable
Zip Cauntr . ) $5.00 Additional
34480 U§ ——— _E_ Cumﬂm_q'sgtgs Dqs_lred - -—D “Fee Reqguired ~

R A AT e e T T

7. Namg and Address of Current Registered Agent

Name

ALAN S. GASSMAN

é .

B

Street Add;lesés PSO. Bwh eré's],[ﬁg\ﬁ(‘}eptgiﬂTE .I 02

q;,

City

CLEARWATER

FL | ""3%756

SIGNATURE

DATE . L

“06/03705--01033--015
skt 00 #**mmBﬂ.Dﬂ

Signatura,

9. MANAGING MEMBERS /MANAGERS

e FULLER FAMILY INVESTMENTS
LIMITED PARTNERSHIP

STREET ADDRESS

CITY-ST-2P 7747 S.E. 12th CIRCLE MEMBER AND

AT M

i UCALA, FL— 334480 MANAGING M rmz\
NAME :
STREET ADDRESS

CITY.ST-2IP

CRZE083B (12/01)

TITLE
NAME e = -
STREET ADDRESS
CITY-ST-21P

TITLE PR .
NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME

. STREET AGDRESS
CITY-ST-21P

1. | hereby cenify that the information supplied with this filing does rot qualify for the exemption staled in Section 119.07(3)( i), Florida Statutes. | Further certify that the information
indicated on this report i& ue and accurate and that my signature shall have the same legal effect as If made under cath: that | am a managing member o manager of the
‘ limited liability company of the roceiver or trustee empawered Lo execute this roport as required by Chapler 608, Florida Statu  tes. ‘Cl

SEGNATURE: % @an | s~r-07 , ‘gaa-vazy

SIGNATURE AND TYPED OR PRINTED NAME O @ ING MANAGING MEMBER, ﬂ‘NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




