2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000001797

4
1. Entity Name
FURUD, LLC
Principal Place of Business Mailing Address
9625 ALONZO ROAD PC BOX 76009
RIVERVIEW FL 33569 TAMPA FL 336756009
s
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3627913 Not Appicable
“p Country Zp Country 5. Certificate of Stalus Desired d $5.00 Additional
. Fee Required
L. 6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARRIS JR, TRACY J Street Address (PO, Box Number is Not Acceptable)
8625 ALONZO ROAD
RIVERVIEW FL 33569
City FL Zip Code
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 printed name of ragisterad agent and title if applicable. (NOTE: Registared Agent signature required when reingtating) DATE
‘ FILE NOW!!! FEE IS $50.00
' . Make Check Payable to Department of State .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
MLE ' [ Delete TILE MGR MEM [ Change  FPacdition
NAME NakE Harris Jr., Tracy J.
STREET ADDAESS SIREETADORESS | 701 Indiana Avenue
oiry-51-2¢ oy-St-2P Palm Harbor, FIL 34683
TTLE 1 Delete TME MGR MEM " [ Change Addition
HAME NAME Kearney, Bing
STREET ADDRESS STREET ADDRESS 9 l l S a d d on COV e w ay
omy-ST-2P uTy-5T-IP Tampa, FL 33602
=mme - - - @ O oelete = TRLE S - s =~ = [7] Change -[]-Addition |-
NAME NAME ‘
STREET ADDRESS STREET ADORESS .
CIY-ST-21P CITY-ST-2IP
TITLE 1 betete TITLE [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS b= [ NI lﬂi? B91459 “i = =
Cmy-ST-2IP CTY-§8-7IP "U:ﬁa g 1_.\’ 01--01 1‘ l.b""."rﬂ_ 2
Tme ] Delete TTLE s
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-E_T-Z%F GTY-ST-2IP
Tine” O Delete TME [J Change [ Addition
NAME :' . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

indicaled on this.report is true and gcg
limited liability company or the e ger or trustee empowered to execut

atate and that my signature shall have

11, 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
repdtt as required by Chapter 608, Florida Statutes.

u |¢ CA?Q‘_,'-
PR j‘?ﬂ 813-621-7454
BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

UJ.-

dv  €918100

CR2ED83 (11/00}



