2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AKD

5 LI90000EI07S FILED
DJCUMENT #
1. Entity Name ‘ - f!'H ‘ . 2 9
REDFISH ENTERPRISES, L.L.C. - = 00 JUN 7 AH1D
SECRETARY GF STATE
] TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
1234 Timberlane Road
Tallahassee, F1. 22312 651?29
2. Principal Place of Business . 3. Mailing Address
1224 Timberlane Road
Suite, Apt. #, etcC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tallahassee, F1 59-3605462 Net Applicable
2;2 312 Courg’é A Zp Country 5. Cerlificate of Status Desived [ ?g-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Robert C. James . Street Address (PO. Box Number is Not Acceptable)

2812 Robbin Brook Circle .

Tallahassee, F1. 22312 )

City FL Zip Code
or the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
DATE

9, MAMAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
THLE President 1 Detete TITLE [ Change [ Addition
NAME ice K. Britt-Woods MEem NAME —
STREET ADDRESS Janic z : STREET ADDAPSS TOoOoOoO229331L 7 r——o=3

7708 Summer Tanagér Drive 08721,/ 00--01072--015
Gm-s1-2Ip Tallahassee, F1. 223212 oiry-S1-2ip b -

I'a l x B ot G T U O L cl s U b L g e L
TTLE Treasurer (7 Delete TTLE [ Change Addition
HAME David Alan Warren maeEm HAME
STREET ADDRESS 3 6 8 8 P i ne T i p Roa d STREET ADDRESS
CTY-ST-287 ‘Tallahassee, Fl. 22212 oTY-ST-2P
e | _Secretary o Ooekee TITLE _ o emeo [lchange [ Addilion |
NAME Harry Roark James MM NAME
STREET ADDRESS 2065 Forest Drive West STREET ADDRESS
ciy-S1-2IP Tallahassee, F1l. 32302 ciy-51-21P
TITLE Chariman of the Board Obse TITLE CJchange [ Addttion
NAME Robert C. James - MGEM NAME
STREET ADDRESS e 8 1 2 B Obb i n 'B ro Ok C i rc 1 e STREET ADDRESS
CimY-ST-2P Tallahassee, Fl. 32212 bmv-st-ap
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
- gr-2p CITY-$T-21P
TIME O elete TILE Ol change [ Adction
NAME NAME
STREEY ACDRESS STREET ADDRESS
CITY-&T-ZIP CITY-ST-ZIP

11. | hereby carify that the irformatic
indicated on this report is true and
limited liability company or the recej

%

Qes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
avcurate and thét my signiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eppr trustee ¢mpowered Yo execute this report as required by Chapter 608, Florida Statutes.

\\ -
SIGNATURE: u

SIGNATURE AND TYPED OR PRINTEWF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (11/99)

"



