2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000002883 | FILED 2|4

GEORGE A FIZELL, LLC
01FEB 21 PH 2:08

Principal Place of Business Mailing Address ’ szt ";’: s GE g “"«I E
13 STR [y
20 EAST 13 STREET 200 EAST 13 STREET TALLAHHSS&E FLORIBA
STEB STEB
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address “"”I‘"" II““ ”“Il” Il“”lm II"I ll”l “"Hm, ml”m'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
Rpl- § +-22 ?5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ad $5'00 Aﬁditional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Regqisterad Agent
Name
LAMONT & NELMAN! P.A. Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, 3550 ;
‘2 SOUTH BISCAYNE BLVD
MIAMI FL 33131 City FL | ZiCode
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 Fiorida.
h
SIGNATURE
Signatura, typed of printed name of registered agent and titla if applicabie. {NOTE: Registered Agant signalure requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MEMBER O Delete TITLE Dl change ] Addition
NAME GeEsAGE A . Frzeet NAME
STREETADDRESS | /2£09 G M1CoSuKEE TRE STREET ADDRESS
CITY-ST-2P ALM BEACH GARDENS FL 33448 CITY-ST-21P
TITLE . ] Delete TLE ] change ] Acdition
RAME WAME SOOOoETEsRIisS——a
STREET ADDRESS STREET ADDRESS 2200 = DBE--00=
onv-st-ze | CITY-5T-2IP *HHJH* SO0 dewesth, 00
e a O Delete me - " [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP ClTY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STHEET ADDRESS
CF!Y-ST-ZIP‘ a CITY-8T-2IP |
e 1 Delete Time [ crange [ Addition |
HAME NAME
SEREET ADDRESS ’ STREEY ADDAESS
"CITY- ST o - CITY-ST-ZIP e

11. 1 hereby certify lhat the informatich 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 an 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % e 2/ lefo| 5l 6231755

SIGNATURE AND TYPED OR FRINTED NAME OF'SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phonae #

_HiSELO0

4y

CR2E083 {11/00)



