2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000009075

1. Entity Name

REDFISH ENTERPRISES, L.L.C.

Jan 23,2002 8

Principal Place of Business Mailing Address

:00 am

Secretary of State

01-23-2002 90052 034 ****50.00

1234 TIMBERLANE ROAD 1234 TIMBERLANE ROAD JvviLrLuvyv
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
'::.‘ildite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
S ‘ty & State City & State 4, FEI Number 3605463 Applied For
\ 59— Not Applicable
Zip Country Zip Country $5.00 Additional

8. Certificate of Status Desirad O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

JIAMES, ARRYR—  Rosloort CL

"™ Roloord € Jomngg—

Street Address (P.0. Box Nurnber s Not Acceptable)

1234 TIMBERLANE ROAD
TALLAHASSEE FL 32312
SertT
City Zip Code

B. The above name

SIGNATURE

Signature, typed dr printed name of ragisterad agﬁﬂ and)'ﬂgif applicabls.

{NOTE: Registerad Agent signatura required when reinstating}

Yl

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES

TITLE MGRM . [ Delete TILE [ change [ Addition
HAME BRITT-WOO0DS, JANICE K NAME

STREETADDRESS | 7708 SUMMER TANAGER DR, STREET ADDRESS

CITY- §T-2IP TALLAHASSEE FL 32312 CITY-ST-2P

TITLE MGRM ’ O Detete TIMLE [ Charge  [T] Addition
NAME WARREN, DAVID A NAME

STREETADDRESS | 3688 PINE TIPP RD. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2P

THLE MGRM O Delets TITLE [Clchange [T Addition
NAME JAMES, HARRY R NAME

STREET ADDRESS | 2065 FOREST DR. WEST " STREET ADDRESS )

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2ZiP

TME MGRM O Delete Tine [Jchange [ Addition
NAME JAMES, ROBERT G- NAME

STREETAODRESS | 3812 BOBBIN NROOK CIRCLE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP

e e ‘ " [ Delete TITE [JChange [ Addition
NAME HAME

STREET ADDRESS | S L STREET ADDRESS .

CiTY-ST-2P B - CITY-ST-2P v

TINE o O Detete TITLE C1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with thi
indicated on this report is trug
limited liability company cr

SIGNATURE: /

HrTToss not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certity that the information
shaccurate and thdt my signatde shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gver or trusteg empowered to pxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

4 x‘,/fu ,/oz @’s’g) 369-133¢

Daytirne Phone #

[PPSR

CR2E083 (9/01)



