2001 UNIFORM BUSINESS REPORT (UBR) [

b

. _ g
DOCUMENT # 00000009578 FILED
1. Entity Name ’ : >
FAIRY LAKE INVESTMENTS, L.L.C. 14 o
OIMAY -1 PM 5: 00
SECRETARY 0f ’

Principal Place of Business Mailing Address ‘rA LLAHA SS\E EQFFEE%}EA
430 E SEMORAN BLVD.. STE 202 430 £ SEMORAN BLVD.. 3TE 202
CASSELBERRY FL 32707 CASSELBERRY FL 32707 . ‘
S S IR

Suite, Apt. #, etc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
] 59-3665045 Not Applicable

Zip .| Country Zip Country 5. Certificate of Status Desirled O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ' - :

POOLE W, WILLIAM F Street Address {P.0. Box Number is Not Acceptable)

195 WEKIVA SPRINGS RD, STE 195

LONGWOOD FL 32779

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its “egistered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. {NOTE Regislerad Agent Signallre requirad when reinstating) DATE
. |3 g ;
: FILE N} WIN FEE 15 $50.00 ‘
Make Check PT rab;iie to Depla rtment of State
. ’ g

9. MANAGING MEMBERS / MEMBERS 10. o ADDITICNS / CHANGES .
T Manager O Detete TITLE Ol change [ Addition | 8
NAME E. Dale Trahan NAMEHADDRESS EOOON42T180E——2 %
e | 1288 Wyndham Drive Mot ~05/18/01--01111--006 18

i sol=de o e ] S e B T \Ti

Apepka, FL 32703 ST N
TMLE [ Delete THLE ‘ (O change (] Addition | &5
NAWE Michael L. Dodane . HAME
SREETADDRESS | 854 Wildmere Avenue STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
: Lnngwnnﬂ' FL 32750 _ i ) _ -

TITLE ] Detete TITLE N . . [ Change  [J Addition
NAME Greg Klebanoff NAME
STREETADDRESS | 1084 N. County Road 427 STREET ADORESS
CITY-ST-2P Longwood ., FI 312750 CITY-5T- 2P
TITLE ’ [ elete TITLE [} Change [ Addilion
NAME William G. Graney Jr. NAME
SIRETADDAESS | 1 544 Lawndale Circle STREET ADDRESS
oS |Winter Park, FL 32792 ory-ST- 2P
me  * (3 Detete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE (I chanrge (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ny-S1-2P CITY -ST-2IP

11. | hereby certify that the information supplied with this filing does nat 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 accurate and that my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

oirdianager 04/24/01 407 834-7900

IR

SIANING MANAGING MEMBER, MA! AGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM




