2001 UNIFORM BUSINESS REPORT (UBR) | LT

DOCUMENT #

1. Entity Name
FORT WALTON OPEN MR, L.L.C.

LOO000005861.

FILED
0! HAR 23 PH L: 00

Principal Place of Business Mailing Address

4423 DUFFER LOOP
SEBRING FL 33872

4423 DUFFER LOQP
SEBRING FL 33872

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

KRR AR

2. Principal Place of Business 3. Mailing Address
1112 Hospiial Rood. W2 Hpspital Bodd
Suite, Apt. #, etc. Suma Apt. # efc. . DO NQT WRITE IN THIS SPACE ¥
Suite Swite 3
City & State & State 4. FEI Number Applied For
GH‘DD 'aCkJ_FL E:I: M\Jgﬂ &aCh PL Qs 100 7(0' ; Not Applicable
Zip Country Country ” . $5.00 additional
326" 8 ka.loo SO 315"’5 ) ’ol(a 6050—* ‘ §. Certificate of Status’Deswed 0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

FREUDENBERGER, KEITH
4423 DUFFER LOOP
SEBRING FL 33872

Street Address (P.O. Box Number is Not Acceplable}

City Zip Code

FL

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
Slgnature, typad o printed name of ragistered agent and titla if applicabia. (NOTE: Registarad Agent W reingtating) DATE
el
FILE NOW!II FE ,
Make Check Payable to Deépartment ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE ‘ : R O oelete TIRRE Man a a‘, - Member ] Change ﬁ»\ddiuon
Nae L — NANE Keih FrauA,enberser
STREETADDRESS | ¥ STREETADDRESS | Q42 % DutfFec Loe P
cy-st-ap Y ‘- ‘ . . CITY-ST-2P selon nq . L 33872
TME R [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-P
“TME ) " [ elete TME - . ] Adgition
NAME NAVE TNz :,,._.',3'381‘-;3 f —
STREET ADDRESS STREET ADDRESS 0329701 --01 100--015
ok 50, O
CITY-57-2P CIY-ST- 2P wppkl D0 #hEEED
TMLE [ Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-7P
T‘Ti»ﬁ [ Delete TITLE [ Change [ Additicn
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-$1-2P CITY-ST-ZIP
TLE 0 Delete e (3 Change (] Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTy-S7-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quahfy 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 signatyce
limited liability company or the receiver or trustee ampowereato exec

& this report as required by Chapter 608, Florida Statutes.

ave tha sama legal effect as if made under oath; that | am a managing member or manager of the

SOV Y

SIGNATURE: Rl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER;MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (11/00)

4v  oeL00



