2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT#  LOOO00000303 . 7
1. Entity Name ‘ ‘ : F q L E D/’//z‘ /2‘5/

FAB SHOP LLC
01MAR 26 PM 3: 0B

Principal Place of Business Mailing Address crmr ANy OF STATE
% CHARLES C. OLIVER % CHARLES C. OLIVER SECKEIARY OF STALL.
5167 NATA SUITE 305 5167 NAIA SUITE 06 TAULAHASSEE FLORIDA
FT. PIERCE FL 34049 FT. PIERCE FL 34349

2. _Principal Place of Business 3. Mailing Address

USRI
201 axrlucie Blvd - ISikT Mo. AlA

Suite, Apt. #, etc. Suite, .:\pt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

F %tv & p&\ate6 R Cﬁ F p\gy & ‘%at\eEROE , m ¢, - 00 & %br, r.’\ Not Applicable

v Zi Country Zip Country » . $5_00 Additional
! ¢ . Corti j a )
qu C\\,\ lo \J 5 K -—))\_\'q L\,O\ \ l c-) 8. Certificate of Status Desired Fee Required
- - " 6. Name and Address of Current Regisiered Agent . 7. Name and Addross of New Registered Agent -
: Name
’ ;:ﬁh%%mﬁ*“"—“ T = e e e « Street Address (P.O..Box Number.is Not Acceptabla)— oo = e
5167 NATA SUITE 305
FT. PIERCE FL 34949 Ciy FL | 2pCod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primed name of registerad agent and title il applicable, {NOTE: Registered Agant signature required when nsinstating)- DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10.° . ADDITIONS /CHANGES
TMLE OWNEIR "O Delete TINLE RegiiTereDd AGTNT (Jchange ] Addition
NAME CHARLES C. DLIVER NAME SANIE R, g LiveER,
STREEY ADORESS [ ¢, N, Ad-A, WPT. 305 STREETADDRESS | §36, T MO« AL - APT. 30 S
ovszr | PIERCE , FL 3494 orse | BT DIERLE, FL 3410
TMLE 1 Delete TITLE []change  [J Addition
NAME NAME 4[:“3!:!0333}:?_‘:'4%4—_“'”4
STREET ADDRESS STREET ADDRESS | -[13/29/01--01065-~018
CITY- 5T-2P CIFY-5T-2IP sawwRn 0, Q0 At 00
mee .o fme o (Gl D] Addiion
NAME NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE 1 Delete TISLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TIME : {7 Detete TITLE ' [ change [ Avdition
NAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP .
TLE O deste TMLE ‘Clchange ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P GITY-ST-2P

11. 1 hereby certify that the information supplied withathis flinsadoes not qualify for the exémption stated in Section 119.07{3)()}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| 5C /-
sianatupe: (/28 CiOlijee ¢ oFoges HoF-oo !l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daylime Phons #

dS 8182800

CR2E083 (11/00)



