2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00009165

FRISCO PARTNERS, L.LC.

1

FILED

Mailing Address
590 16TH AVE SOUTH
NAPLES FL 34102

Prin¢ipa| Place of Business
590 16TH AVE SOUTH
NAPLES FL 34102

QI FEB 1S AMH: 05

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. E’rincipal Place of Business 3. Mailing Address

L

Suite, Apt. #, efc. Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 22 - 35’67 T 93’. Not Applicable
Zie Country Zp Country i | $5.00 Additional

i §. Cortificate of Status Desired ,ﬂ' Fee Required

‘ 6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Ragistered Agent

b= T oo C - : Name - . i -
MORITZ' JAMES R Street Address {P.O. Box Number is Not Acceptable)

590 16TH AVE SOUTH

NAPLES FL 34102

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 Flotida.

SIGNATURE
|

Signature, Typed ¢r printed name of ragistered agent and title if applicabla.

(NOTE: Ragistersd Agant signatury reguired when reinstating)

DATE

o FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State

9. MANAGING MEMEERS / MEMBERS 10, ADDITIONS/CHANGES
TILE 1 pelete TMLE Pes Ao F [ change  [J-Addition
NAME - NAME Janas L Mot . :
STREET ADDRESS STREETADDRESS [ £9¢ /e th Auliywa Soutt
GITY-5T-2IP GITY-ST-2IP Npplec PL 24005
e O bslete me . Viet « Pnesdoud O Change [ Addition
NAME NAME Nawey T Mopsrdl .
STREET ADDRESS STREETADDRESS (£ 0 /ety Ausawe Seat(
CITY-ST-2p ) ON-ST-ZP | aro s FC 310
miE e et ee, e e e = Dot~ - ] TE .= «| - = T e T — - [ Change. ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS e I
CITY-87-2IP ClTY-§7-7p - 4o ToSS14-—5%
: —ht A0 e O AR == E
TITLE 3 pelete TITLE RS e ]:Iwie#S@ ﬁﬂ(lun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-21P )
m:LE [ palete TEE O change [ Additien
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TI1;’LE Y C1 Deleta TILE [ Change  [] Additien
NaME™ NAME
ST‘REE:L:&DDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further ceify that the information
indicated on this report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am a managing member or manager of the
limited liability company.or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

)

. 21/ AT F e AN L ; - R -
SIGNATURE: Nemis AN N St SR aet 2 Crogidend  sfufor  940-430 099
i SIGNATURE OR PRINTED RAME OF ING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE T Da{; p—— :

dv /80200

(CR2E083 (11/00)



