2001 UNIFORM BUSINESS REPORT (UBR) .

1825200

DOCUMENT # | 00000001189 w= .« | : ,
1. Entity Name F'
FAESCH ENTERPRISES, LLC LED
‘ 2001 APR 23 PH 3: 06
Principal Place of Business ' : Mailing Address DIV ' '
8726 BRISTOL PARK DRIVE 8726 BRISTOL PARK DRIVE ';I A\EEE ‘?AFS% SE PORA T’ON S
ORLANDO FL 32836 ORLANDO FL 3263 , FLORIDA
S — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R g‘ “361—‘ L‘O "5 Not Applicable
Zp Country Zip : Country 5. Cenrtificate of Status Desired a gese'gg‘ Lﬁggg“‘ma‘
6. Name and Address of Current Registerad Agent - 7..Name and Address of New.Roglstered Agont
. Name ’
LANE, PAUL CAMP ATTY ’ Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY ROAD, SUITE 140
ORLANDO Ft 32811 <
Ci Zip Cod
Y [T FL | =Pt

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable (NOITE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O] Delete TITLE [ Changs [ Addition
e FAESCH, RENE e
STREET ADDRESS 8?26 BR'STOL PAHK DRNE STREET ADDRESS
CITY-87-2IP ORLANDO FL 39838 . CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME et g — e
S2000041 01255 ——1
STREET ADDRESS STREET ADDRESS S/ 0T= 1040010
_CITY-ST-2P _ ) . CITY-ST-7P I e T
TILE ’ O Delete TITLE [ Change Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T
TIME {0 pesete TMLE O Change [} Addition
NAME R NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF
TMLE ) 3 Delete TiME (O Change 3 Additicn
NAME § NAaME
STREET ADDRESS | . . STREET ADDRESS
CITY-S-2P CITY-5T-ZP
TME - O oelete e O change [ Adition
NAME € NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

11l hereby cerliy 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 information
indicated on this report is true and accurate and that my signaturg spall 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 18 ute this report as required by Chapier 608, Florida Statutes.

— RGN sz ovlirfo)  uot-gi- 527
SIGNATURE: AL R A LD \ YW1 -1 7.
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE o bats Daytime Phone #

LY

CR2E083 (11/00)



