2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (a4 /4

1. Entity Name

55|

.y,
L3 is

Fast 2k . Com LLC

Principal Place of Business

10891 NE §§ anc
Bronson FL.  32le2|

Mailing Address

j0891 NE §§ Lane
Bronspn FL 3ted |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ArFrUYCL

1 ]
et

FILED

GOJUN2! AH 8: 1S

SECRETARY CF STATE
TALL ATIASSEE, FLORIEA

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FE} Number Applied For
5? ‘\556) ?QZD Not Applicable
Zi Count 2 C iti
° v P ouriry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
_6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
MName e meer - - . S

—==Phoebe=Gtrotaio—
10891 NE §§Lanc.
Bronson FL 3Rl |

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. :I'he 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
Signature, typed or primted name of registared agsnt and ttle f applicable (NOTE. Registered Agent signatura raguired when reingtatng) DATE
9. o ) MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE thdnagqing Membper 3 Delete TITLE O change [ Addition
NAME Lewors . Strpligh NAME
STREET ADDRESS | 00 Bedla Po ;-,cﬁi- R STREET ADDRESS
CITY-ST-2IP M. Ui e Rock | AR 7241 CITY-ST-2IP
TILE M(mad: ng Member O pelete TIILE [dchange [ Addition
NAME Sandra Shvehler Vanlonant NAME
sTReeT aoRESS | {2 Eabt 24M &t STREET ADDRESS iy g -
= 201935 —2
ory-ST-2p Hollang , MY 49423 - st-2 QDDEE“.IL;!!% A= AN (1
- AL Lo AT Tt L T T Al
TILE i 2 TITLE . it
.. Mandaging Member Dosee | o0 o+ ———- R OB iR
NN onna civieriine HAME
staer aooess | @St Felbert Ave STREET ADDRESS
env-stze | Orrgevifte . CA bl CITY-5T-2P
TITLE Mem Eéf" [ pelete TITLE O Change [ Addition
HAME Gitkert and Udorgorat Turping NAME
STREET ADDRESS qu,! N. Du awaArt STREET ADDRESS
CITY-'ST-ZIP j‘-lldia-!] al'Ja ILS ,- IM %ZDL CITY-ST-2ZIP
TINE" Member {1 Delete TITLE O change [ Addition
NAME Vickie L. 8 eman Nk
STREET ADDPESS | &% -2 4 Aan PL. STREET ADDRESS
CITY-ST-2IP Mililant HT 4,779 CITY-ST-2IP P
TTLE Member ' ¥ O Delete TITLE O Change [ Addition
NAME blenn Shaw NAME
STREET ALDRESS | 66 -204  Adhu PL- STREET ADDRESS
om-st2P ik fael , HYI G789 CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have 1he same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE%@MM . Surdra Sikchlee VanGonant,

LSQE):DWPED OR PRINIED NEME OF SIGNING MANAGING MEMBER OR MANAGER

S5 fiofasoe (Lip35- 9770

Daytme Phore #

M

CR2E083 (11/99)



