2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000003780

MARY & FRANK INVESTMENTS, L.L.C.

Principal Place of Business

2928 WELLINGTON CIRCLE SOUTH. SUITE 201

TALLAHASSEE FL 32308

.f--'!

Mailing Address
2928 WELLINGTON CIRGLE SOUT H. SUITE 20
TALLAHASSEE FL 32308 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0l JAN29 AM1I: 29

SECP!—. TARY OF STATE
TALEAHASSEE, FLORIBA

Hllilltl ARV RO

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Couniry Zp Country . Cerlificate of Status Desired [ 9900 Additional
Fee Required
.6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent e
s —— = —— —— - Nama_. R S v
VISCONTI, FRANK L Street Addrass (P.O. Box Number is Not Acceptable)
2028 WELLINGTON CIRCLE SOUTH, SUITE 201 B
TALLAHASSEE FL 32308
City FL Zip Code J

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 pnnte.ni nams of registerad agent and tite it apolicable. {NOTE: Registered Agent signature required \;vhen reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING-MEMBEHS/MEMBERS 10. 4 ADDITIONS /CHANGES
e Manaa et ’ 7 Deiele TMLE [ Change [ Adeition
\i +

NAME Fraask L. MiSCOOVT . HAME

smeETADDRESS 9 A & (W e.\v\ ington v Aot STREET ADDRESS

o522 ol laha S Se e . " 3”‘! 308 CITY-5T-2P

TIME m ono 3 e~ O petete J -TITLE O Cnang.ea E flj-mgg'n
At Mory C. Visco Nave Bﬂnn?lﬁ%‘?% %? 0g
STREET ADDRESS | 1 @ 268, “ W)€ u‘ ng +o0a g #2201 STREET ADDRESS 2011 -

TTT_ Tatlanhass ee —EL ?591 208 onv-stz@ | *rpr¥S. 00 k50, 00
TmE™ > e e el e Ei Deme TITLE - - - [ Change E] Addition |
HAME - - - T e NAME ~—— | -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST1-2IP

TIME 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-ST-2IP R /

TITLE ] Delete “TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

me f 1 Delete e O Change [ Addition
NAME ., NAME

STREET HRDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-I7

11. | hereby certify that the information
indicated on this report is true and

limited liability cornpany or the recefver or trustee empowered to

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Fiorida Statutes.

(“ i

!),:
i

‘_v//

- BIGNATURE AND TYPE# INTED NAME OF SIGNING MANAGING usuaz;&mmen, OR AUTHORIZED REPRESENTATIVE
L]

Date Daviime Phone #

- mEamm

CR2E083 (11/00)



