2000 UNIFORM BUSINESS REPORT JUBR)

DOCUMENT # L99000009304 -

1. Entity Name

FRALEIGH SALES, LLC

" FLED W //

00 HAR [ 948

Principal Place of Business Mailing Address @F 54 i M A
) i}
#+.3 Box 32 0. Boy 262 SRR St FLORIBR
MM[SD%! L 343450 mm,:m?l fFl 3239 |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 1 SuiteTAptv.#Lgtc. . U . — -DONOTWRITE IN-JHIS SPACE
. . PR "
i City & State City & State 4. FEI Number Y [Applied For
Not Applicable
p Courtry 5 4 Zp Country 5. Certificate of Status Desired O Ei‘ggqlﬁf:;ﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Narme

.\) a,m @_(S .L gfﬂ'/&/j h - o Street Address (PO. Box r;l-u-mber is Not Acceptable)

p.0. Oor

MM(SOG FL F2A3 ¥ . City

FL Zip Code

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/2.5/6D

DAY 7
g. ' MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TME ﬂ}q 2m OWH 6 n‘)a_n O pelete TMLE
HAME L i% NAME
STREET ADDRESS P D Goa %3' 07 S ERwHed, j STREET ADDRESS b #_l i
CITY-ST-2IP /’V}adrd b’h s 3.2‘34 0 CITY-ST-2IP L
TITLE [ pelete TILE O Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
I CITY-ST-2ZP . CITY-ST-2IP
M me O oelete ~ .J TME Ol crange [ Addition
NAME - - ———— — N -sie - - .. - — . _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
ME * w O Delete TITLE [ change [ Addition
| N * ) NAME .
I sTaEET Apess _STREET ADDRESS i . - e
ony-g§J-2 ‘ - R ory-srze '
ME g [ Detete e O Crange [ Addition
NAME ] NAME
STREEMADDISS STREET ADDRESS
EITY- ST-2IP CTY-ST-7IP

11. | hereby certify that the information supplied wnh th\s filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the

limited liability company or |

, [

SIGNATURE:

ceiver or trustee empowered to execute this-report as required by Chapier 608, Florida Statutes ~

2&5/00 F50-253-3854

/ s};ﬂ.’m’une AND TYPED'OR PRINTED NAME OF SIGNING JFANAGING MEMBER OR MANAGER

Daylme Phone #

CR2E083 (11/99)



