STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000008044 _ -

1. Entity Name

FERCHAF, L.L.C.

SECRE
TALLAIHASS

Principal Place of Business

1762 VICTORIA POINTE CIRCLE
WESTON FL 33327

Mailing Address

1782 VICTORIA POINTE CIRCLE
WESTON FL 33327

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 4 28 M 8 L7 |
ETARY OF STATE.

EE. FLORIDA :

R

MBI Il!III: iAW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number FApplied For
! Not Applicable
Zp Country Zp Country 5. Cenrtificate of Status Desired [ $5'00 Additional
» . Fee Required
6. Name and Address of Current Reglstered Agent™ ™~ ° ™ - - ~- 7..Name and Address of New Registered Agent
Name . -
LEGAL INFORMATION SERVIGES’ INC. Street Address {P.Q. Box Number is Not Acceptable)
1290 WESTON ROAD, SUITE 300 ‘
WESTON FL 33326
City ‘ FL Zip Code

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 Flerida.

SIGNATURE ¢
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerac Agent signature requirad when reinstating} ‘ DATE
FILE NOW!!! FEE IS $50.00 A luu-‘-i"‘U'E!E‘pE;-fl—“ =
: Make Check Payable to Department of State -0y --N10eE--018
Due By September 26, 2001 wka0, 00 kb0, 00
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGR [ pelete TMLE f [Jchange [ Acdition
NAME FERCHAF DEVELOPMENT, iNC. NAME ;
STREETADDRESS | 1782 VICTORIA POINTE CIRCLE STREET ADDRESS :
CITY-S7-7P WESTON FL 33327 CITY-ST- 2P
TTLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-1IP CITY-S7- 7P
e T i 'O Delete TRETT T TYEIAT T ST TR L om ReR S SSS= ] Change ™ T Adion'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY-ST-2P
TITLE {1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P .
TTLE [ Delete TINLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CHTY-§T-2IP
mME = [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET mnnsss STREET ADDRESS
OITY-ST-2P CITY-ST- 2P

11. | hereby certify that the |nf0rmat|on supplled wnh his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
3 at my signature shall have the same legal effect as if made under oath; that | am a managlng memger or manager of the
3 ernpowered 1o execute this report as required by Chapter 608, Florida Statutes.

‘-F/\o_/o‘t !

Data

(a5W)632 HLLS

Dayhrna Phene ¥

SIGNATURE:

SIGNATURE AND fPED OR ERNTED NAME OF BIGNING MANAGING MEMBER, MANAGEFR, OR AUTHORLZED REPRESENTATIVE

CR2E083 (5/01)



