2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT# | 00000003181 . -~ RED

1. Entity Narme i )
FOX RUN INVESTORS, LLC 01 APR 26 AM IO: 59
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address T;fi_[, AMASSEE, FLORIDA
6499 FOX RUN CIRGLE €439 FOX RUN CIRCLE
JUPITER FL 33458 JUPITER FL 33458
S RN ORISR

.

¢ =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE %JH

City & Stats City & State . 4. FEI Number(ps‘a” s‘ 4? Applied For

Not Applicable

Zip Country | 2w Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN Il . Street Address (P.O. Box Number is Not Acceplable) , - |
~ 1845 PALM BEACH LAKES BLVD: — I o T T e

SUITE 1200 .
WEST PALM BEACH FL 33401 City FL | ZrCode

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 registerad agent and title if applicable. (NCTE: Registered Agent Signature required whan reingiating) DATC
' ' 40000421 252494—-—0.
FILE NOW!!! FEE IS $50.00 -5/11/0 1111 18-—0[]3
Make Check Payable to Department of State RS, 00 S0, 00 .
9. ", MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TME ‘ 1 Delete L TITLE Monag i \ Memicer , []Change  EAdidiion
NAME ‘ NAME Mochioa) &9 Qeaces
STREET ADDRESS ' STREET ADDRESS | (g4 9 Fox Run Cor,
CITY-ST-71P CItY-ST-ZIP Tup:ar, Fl. 3n4gd
TME O Delste Tme . CJ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP, _
TILE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST- 7P
TME O pelete e L -] Change ™[] Addition |
NAME I LY St I
.| _smheetspmRESS ) — - - T STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP ) !
TMLE [ pelate TITLE [IChange  [] Addition
NAME NAME :
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me ¥ ; 1 Delets TITLE (3 change [ Addition
NAME HAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby 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 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
timited liability company or the receiver gf tgust powergd to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SV o f R R 4/31/0[ S&l Gdd-4boo

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNl)ﬁ MANAGING MEMBRER, MANAGER, OR AUTHQRIZED REPRESENTATIVE “Data . Daylime Phona #

4v  60¥SL00

CR2E083 (11/0G)



