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2001 UNIFORM BUSINESS REPORT (lﬁ‘Bl’i’ﬁ

DOCUMENT #  LOO000004265 i
1. Entity Name . . .
FRANDY ENTERPRISES, LLC FILED
Principal Place of Business ' Mailing Address
1641 LAKE ELLA DRIVE 1641 LAKE ELLA DRIVE SECRE}F\HY OF sTAate
TALLAHASSEE FL 3230 _ " TALLAHASSEE FL 32303 TACCAHASSEE. FLORIDA
2. Frnoipal Flace of Busingss T3, Maiing Address ”“”l”l""mum Il”l II”] "”“ll” III“ ||||| "m I“" ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE /
1
City & Stale City & State , 4. FEt Number VT applied For
’ Not Applicabla
Zip Country Zip Courry, 5. Certficate of Status Desired 0 ?5'00 Additional
eo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T T T T T S e T e T e NameE e i i it —— e+ —
COOKE’ FRANK L Street Address (P.O. Box Number is Not Acceptable)
1641 LAKE ELLA DRIVE .
TALLAHASSEE FL 32303
City FL Zip Code
8. The above namad 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 printad name of registered agent and title it applicable. (NOTE: Registered Agant signatw when fa\‘taling] DATE
FILE NOW!!! FEE 1
Make Check Payable to Depdriment of :
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE PRRTAER , Mé:ne M {1 Delete TITLE [Jchange L[] Addition
NAME ERGNK L. COOKE NAME
swerTionkess | Jg, 44 LAIKE ELLA PRIVE STREET ADDRESS
CITY-ST-21P ﬁwmséﬁ FL B2L303 CITY-$T1- 2P :
TLE Sl s NER , MEMBER O Delete T - FOD00E T 4 S 08 S —{ddon
Nt AWIRER L. COOK NAME ~[12/21 /01--01037--00z
STREET ADDRESS /M/ LAk ELLAF DErE STREET ADDRESS T 00 et 0
CITY-ST-2IP T HES S JHIFES SEFE # 3230 =2 or-sr-ze |
mE L | " S o~ Doee . fome | L ‘ . [ Change _ . [ Addition..| _ -
NAME T T T T T e ’ Tt T T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP /
e [ belete TMLE OJchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
L CITY-5T-2IP CITY-51-21P
" TITLE ] Delete TLE [l Change [ Additicn
NAME . NAME
STREET 4DDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; 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 808, Florida Statutes. m

-
58-6005

. ] \ﬁ{fﬂ{/(é.cmeé ’
SIGNATURE.: QU AR AR, MaAA //Z%A@b/ 3

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytima Phone #

dY  Zeredl0 -

CR2E083 (11/00)



