2001-YNIFOi{M BUSINESS REPORT (UBR)

1. Entity Name i ) o '
FISHING PEN CREEK, LL.C. ' o FILED
01 APR 16 &4 320
Principal Place of Business Mailing Address R S
155 EAST 21ST STREET 195 EAST 21ST STREET SECEETARY OF STATE
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 TALLAHASSEE, FLORIDA
3. Prnoipal Place of Busingss 3. Niaing Addrass “"“I m “"I ll” || ” "N "m Ilm mllml Iml "l" ll( l ‘
Suite, Apt, #, atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
.. ) - ¢ e e .| .. |Not Applicable
ap Country 2 Country 5. Cerlificats of Status Desired a ?g'geoq&?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" Nennic D, Frick

MABM CORPORATE SERVICES, INC. . :
ONE INDEPENDENT DRIVE, SUITE 3000 ) Street Address :F’,Q Box Nurnberis f&i_ icceptab ;) o "f'

4¥ 882000

JACKSONWILLE FL 32202

™ Juctime e FL[35%oc

8. The above named entity submits this statement fgr the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
7

SIGNATURE ig qulrs.‘tyqag or printed nam of registered agent and title if appiicable. (NOTE; Registared Agent signaturg required when reinstating} DATE
_— ce - ) FILE NOW!!! FEE.IS ,$50.90 R TN T i
BT TR e 5 e+ Make Check Payable to Department ofState | L )
. e Jaake LNeck Fayabl il b § S
9, - MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
-y ' Aggition
e Edwand L. Bedren Dot e Flysond Ly Bation ) Do Qg
o 1SS Eas¢ 2134 Sirtel” e 1SS Py Llet Sheeet Tne 58
STREET ADDRESS - STREET ADDRESS :T t 3+ <
Ciry-57-219 ﬂﬁéfcnm"llc, L 212 06 CITY-ST-2P i o o e . Fi 1O
- 4 ’ TMLE 4 Jr_ [} Change Addition
e [T D Bake O || DB e oS
sweooness | 1 §§ S A -(9‘"‘5'# . amd Bs st S|

STREET ADDRESS , e, .
o5t | TF o Mg o) Mot CITY-§T-21P J;;JCW 1%, Z—- L2206

— I -Change~  -[] Addition

CR2E083 &3/00)

w

S e ] e ; . s
NAME NAME «\
§ {REET ADDRESS " . STREET ADDRESS c "
CITY-ST-ZIP CITY-ST-2IP N
i [ pelete TMLE | —_ _ 'E] Change [ Addition
NAME NAME dD’jI—lk—'ﬂ%?? l?:j“""?
STREET ADDRESS STREET ADDRESS ' -4 .-fd'l:l.‘ -~01133—-010
CITY-ST-2IP ) CITY-g7-2P xRl 1) **ES0, DD
TITLE ' ‘ [ Detete TITLE [ change [ Addition
NAME NAME
STREETADDRESS _ STREET ADDRESS
CITY-%_!_:HF CITY-ST-ZIP

S - _

TLTLE-,T’:L {7 Detete TMLE [J Change [ Addition
HiAME -2 NAME
STREET ADDRESS ] : STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Flotida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shalt have the sama legal effect as if made under gath; that | a janring member ager of the

limited liability company or the receivey or trustes empowered to execute this report as required by Chapter 608, Florid tyjes.

SIGNATUR NAME OF SHINING 3 MEMBER, M. ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: / __ - . £k D, Baker II . /April 9, 2001 (904) 355-1781
AND TYPED OR PRINFED - . o g



