2001 UNIFORM BUSINESS REPORT (UBR) AP f}{}éb‘”

DOCUMENT #  L0O0000008101 FILED
1. Entity Name
FROG POND, LLC . ' _ OI APR 26 PH 2: 51
SECRETARY OF STATE
Principal Place of Business Mailing Address FA Lt A H A 5 SEE FL OR!DA‘
P.Q. BOX 2535 P.O. BOX 2535
TALLAHASSEE FL 32316-2535 TALLAHASSEE FL 32316-2535 a ‘Z
S AR ACAL RO
- : L-0.320K AS3S”
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
R : : §2—~3L56677) Not Applicable
Zip || Gountry 3 ;‘; L2535 Country 5. Cortificate of Status Desired O ?g geuqlﬁ?:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglslerod Agent
N Name ) ' -
ZL:ESng,CiIAEV:gA'; SOUTH Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE - [ Delete TILE Nopws 46.‘-‘4—‘-&/‘75’4494 [ Change  [Ng-Addition
NAME ‘ NAME LEoaL, 4t
v
STREET ADRESS N smmoos |23 5 ¢ per RO S our 1t
CITY-ST-2IF . CITY-ST-2ZIP FTAeLL .9./,};5££ 4 . 3 230
TILE [ Delete TITLE F1o0 ip b Fona b~ 7 Brrpmie [l Change  Beaddition
NAME : NAME SHr7 v EHPLLLES LLC
STREET ADDRESS _ SRETADDRESS | L R @9~ 5~ Lo besS AVE,
CITY-ST-2IP ' CITY-ST-2IP TOELS 0w VZL‘ B, F‘ 3&3 I')
e T - - ' ' Tetete @ T T [ e (jham
e o e SDDL%HE% }n:i:" lnﬁm 31
: : -5/03,/01-- ——14
STREET ADDRESS STREETADORESS | e e P i
CITY-ST-ZIP CITY-ST- 2P kS0, 00 kb0, 00
TITLE . [ Delete TITLE : CJchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ciry-s7-8p CITY-ST- 2P
TE . [ peletz TME [JChangt [ Addition
NAME - «- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg/ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahil'ty company or the receiver or fusife emppowered to execute this report as required by Chapter 608, Florida Statutes.

SN JEIS

SIGNATURE A %‘ - ’/' ‘30 ~-580~3/3/

. SIGNATURE AND TYPED OR ‘ﬁ_i""b, umE‘d* SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prione #
o i

dv  6v8tT00

CR2E083 {11/00)



