2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000801189 Secretary of State

1. Entity Name

2

Mar 07, 2002 8:00 am

CR2E083 (9/01)

FAESCH ENTERPRISES, LLC 03-07-2002 90039 027 ***%50.00
Principat Place of Business Mailing Address
8726 BRISTOL PARK DRIVE 8726 BRISTOL PARK DRIVE BDav=xTs Y
ORLANDO FL 32836 ORLANDO FL'32836
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 405 Applied For
59-3627 Not Applicable
zp Couniry Zip Country 5. Cenrtiticate of Status Desired O $5.00 Additional
- Fee Required
<= -B.2N and Add of. Current:Reglsterad: Agent ———=c—=xam [mmm—me == 7. Name and-Address‘'of New Registered-Agent ST
Name
I‘ANE' PAUL CAMP ATTY Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY ROAD, SUITE 140
ORLANDO FL 32811
City FL Zip Code
8. The abave 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 printe name of registered agent and litie il applicabls {NOTE: Ragistered Agenl signature requirad whan reinstating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TITLE MGR [ pelete TILE O change [ Addition
NAME FAESCH, RENE NAME
STREETADDRESS | §726 BRISTOL PARK DRIVE STREET ADDRESS
CITy-ST1-21P ORLANDO FL 32836 CITY-57-ZIP
MLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OT-ST-ZP L Lo L e mr v - . Ciy-ST-20P e el
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-2IP
TMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE O Detete TMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to exgcute this report as reqgfiré by Chapter 608, Florida Statutes.

o2llor  Zgi-65-UEY

N Daytime Fhone #

R SIS LILE RN 7 €7

SIGNATURE: REVE-CEAESOIX - A Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANRAGING MRMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date




