-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FERGUSON PROPERTIES, L.L.C.

100000002042

Principal Place of Business

5804 DUBOISE RD.
LAKELAND FL 33811

Mailing Address

5804 DUBOISE RD.
LAKELAND FL 33811

2. Principal Place of Business

3. Malling Address

Suite, Apt. #,-etfc.

Suite, Apt. #, etc.

FILED
01 MAR -9 PH 1,8

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59 - BlLA/YY Not Appiicable
Zi ! Zi 4 it
P Country P Country 5. Certificate of Status Desired | $5'0° A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent _ .. 7. Name and Address of New, Registarad Agent. -
’ ' Name
FERGUSON’ S Street Address (P.0. Box Number is Not Acceptable)
5804 DUBOISE RD.
LAKELAND FL 33811
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed narme of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TITLE ™M R O telete TITLE [l Change [ Addition
NAME ASvefrren H. FLRH-USON NAME
STEETAODRESS | SO Y Thu Bown B D STREET ADDRESS
CITY-ST-2IP LRkKeELARD FL AL CITY-ST-ZIP
TITLE Co- OlWMNTER. [ pelete TITLE 1 Change [ Aodition
e DIBORAN L. FERLUSIN MME i i - _
SRETADRESS | 20 ¢ DU BoIS RD STREEY ADDRESS |» - -- TN “E = %E%%???——“b
o5 | 7 R keianss  EC 3%l OITY-ST- 2P e — ;fﬁa' : B--00s -~
e ] — = Ooem-  Jme ~—efr == - r - SRR, UL PR DRt
NAME NAME R
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-719 CiTY-ST-2IP
TITLE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE , O Detete § e [ Change [ Addition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
e O Delste TILE [ change [ Addition
NAME % NAME
STREET .EDDRESS STREET ADDRESS
CITY-5T-1p CITY-5T-2IP ,

SIGNATURE:

el

M

IRED

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | funther certify that the information
indicated 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 manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Q3 (33

SIGNATURE AND TYPED OR-FR

lo;

Daytima Phone #

4V ISESL00

CR2E083 (11/00)



