2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000001468

1. Entity Name

FULLER HOLDINGS, L.L.C.

Principal Place of Business

7747 S.E. 12TH GIRCLE
OCALA FL 34480

Mailing Address

7747 S.E. 12TH CIRCLE
OCALA FL 34480

2. Principal Place of Business

3. Mailing Address

PO Pox_ 3065

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

02 JAN 14 AR 1f: 0g

SECRETARY OF
TALLAHASSEE, FEEJ%%A

AWM ROW WA

DO NOT WRITE IN THIS SPACE

I

City & State ity & Siate 4, FEI Number Applied For
F L Not Applicable
Zi ount Zi ounts ) ) iti
" Country i Cou 5. Certicate of Status Desied DX, 99-00 Additonal
u _u A . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L DL L e s = - ~ 1 Nams —
GASSMAN, ALAN S ESQ. Street Address (P.Q. Box Number is Not Acceptabla)
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 L -
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
JITLE MGR [ Delets THLE [ change [ Addition %
NAME GASSMAN, ALAN § NAME 2
STREETADDRESS | 1245 COURT STREET, SUITE 102 STREET ADDRESS o
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2P u
- o
Tme 1 Delete T TAUSTEE Ol change B8 Addition | O
NAME NAME FULLER, JOHN C
STREET ADURESS SREETADDRESS | 00 SE 3rd Count
CITY-5T-21P CITY-S5T-2IP OCD“\O_ p{‘ qu—-’ )
TILE [ Delete TITLE [ Change [ Acdition
NAME . U | Y S - - = Som s e T
STREET ADDRESS STREET ADDRESS - -
CITY-5T-2IP CITY-ST-2IP 4DL'CII:}4???£3:B4:_TMQ’
- i -1 /1602 -~ a5 --113
TITLE [ Delete TITLE skl 05 00 e (T Ftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [J Changa [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
, TILE 7 Dalete TITLE CJChange [ Addition
1 NAME NAME
' STREET ADDRESS STREET ADDRESS
ciy-s1-2p CiTY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the infarmation
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
lim&ed liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Gk [0 2 Y - !
SIGNATURE: __ (WGNATURE BEQZ )
SIGNATURE AND wpéﬁ,oﬂfumso NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




