-

‘ PR

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000009492

1. Entay Mame

FIZGIG ENTERPRISES L.L.C.

FILED
0 I3 mopg 56

Prncipal Place of Busmess Maiing Address

2021 CONCORD DR

FLOWER MOUND TX 75022

2021 CONCORD DR
FLOWER MOUND TX

SECRETARY o
TALLAHASSEE rr%?e}rnEA

75022

2. Prncipal Place ot Business 3. Mailing Adaress
4601 TOWN CENTER BLVD 13803 FATRWAY T§| AND DR

Sulle, Apt & &, Suite, Apt. #. eic DO NOT WRITE IN THIS SPACE

APT #1614

Cuty & Staie City & State 4. FEI Number Apphed For
ORLANDO FL ORLANDO FL 58-2577131 Not Appicaby

Zip Country 2ip Country » . 3 $5.00 Adaiti
32837 ORANGE 35837 ARANGE 5. Certficate of Status Desired | vk Requim‘:"""a'

6. Name and Address of Current Ragistered Agent : 7. Name and Address of New Registered Agent
Name

NATIONAL REGISTERED AGENTS, INC.
526 EAST PARK AVENUE

TALLAHASSEE FL 32801

JOHN T 1 UND

Street Address (P.Q. Box Number 1s Not Acceptable}
N._CENTER BLVD

FL

City

85

ORLANDO

Code

2837

8. The acovegamed entity submit

).

is staterment lor the purpose of changing iis registered office or registered agent, ar both, in the State of Flonda.

~HW T. LunND :MRNAGING MemMGen -

61/ z00)

SIGNATUSRE

s A 3ture typuo o Drfled nama ol TRQisiered agent ana title I apphcatie

{NQTE Reqisiereqg Agent signalwe required when feanstatng s

DAIF

\

. FILE NO‘WI!! FEE IS $50 00 LA
Maka Check Payablo to Department of Slah

9, MANAGING MEMBEHS.’MEMBERS 1n. ADDITIONS / CHANGES "

THiLE MGMR [ delete TLE (] Change [T Addon '

NAME LUND, JOHN T NAME LUND, JOHN T.

staeetaooress | 2021 CONCORD STRet ALORESS | 1 3803 FAIRWAY ISLAND DR #1614

cr-sr2> | FLOWER MOUND TX 75022 evst?? | ORLANDO F1 372837 .

TILE MGHR O Delete NTLE m Change  {] Aadihon *}}

e LUND, JELAIN R rwe LUND, JeLAIN R
Csmeeraooress | 2021 CONCORD .. . . steeet aponess | 13803 FAIRWAY ISLAND DR #1614 fi

or-st-zP 1 FLOWER MOUND TIX 75—0'2'2 T T TR uy-stioe ORLANDO FL 32837

e O peiete TITLE [OJcChange T Addition

HAME MAME - —

FOOO04 4221 -0

STREET ADDRESS STREET ADDRESS ~ =

ey -T2 ciry.st. e '_EB ;Isf 1-- 1‘:'84“131_'3

TTLE O Detete TLE ' v ; ddiion

NAME HAME liL

STREET AGCREIT ; STREET ADDRESS Ifi.’

CITY-57- 017 CITY-ST-2IP H

TIE O oelete ILE O change  [J Adatian

NAME HAME - ] -

STAZET ADCRESE STREET ADDRESS

CITY- ST-2iP | CITY-51-2IP

TTLE ' 3 Detere e [ change  [J Agdtion |

NAME i NAME i

STREET ADDFZ32 | STREET ADORESS

ore-st-ze | CITY.§T- 2P

11. [ herecy ceriiy that the information supplied with this tiling does not quality for the exemption statea in Section 119.07(3)(1). Florida Statutes. | further certity thal the miormation
INCICAEn Cn NS report i rue and accurate and that my signature shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
limited waoikity company or the receiver or rustee Smpowye. i 1o execute this report as required by Chapter §08, Florida Statutes.

0N AN\

.



