2002 UNIFORM BUSINESS REPORT (UBR) FILED

4

Jul 28, 2002 8:00 am
DOCUMENT # LO0000008094 ,
1. Entity Name Secretal ’f Of State
FRAYOLCRIS, L.L.C. 07-28-2002 90171 027 ****50.00
Principal Place of Business Mailing Address ‘
30020 S.W. 1252 AVENUE 30020 S.W. 1252 AVENUE
LEISURE CITY FL 33033 LEISURE CITY FL 33033
P v — (ORI
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1%5820 Applied For
ie Not Applicable
<p ) Country ap Country 5. Certificate of Status Desired | ffe'ggq lﬁ?:(;“”“a‘
sz e .2 Name and 'Address of Current-Registered Agent . = | —————=——=—-7-Name and‘Address of New Régistered Agent————"
Name
AGUILAR, FRANCISCO : : :
30020 SW. 152 AVENUE Street Address (P.O. Box Number s Not Acceptable)
LEISURE CITY FL 33033
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR O Delete TILE O change (3 agdition | S
NAME AGUILAR, FRANCISCO NAME z
STREET ADDRESS | 30120 S.W. 152ND AVE. STREET ADDRESS g
CITY-$T-2P LEISURE CITY FL 33033 CITY-ST-2/P o
TIMLE [ Delete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-ST-2IP
BT T Cloeete W Tme - ’ [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ Delete TITLE . {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE elete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

$/nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lizbility company or the receiver or trugte b execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNAT REQUIRED Y 24 2002

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN@G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




