2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  LO0O000009630

1. Entity Name

FAITH; LLC | FILED

4V E161000

CR2E083 (11/00)

Pringipal Place of Business Mailing Address D - H ” ' 2 }
2158 WESLEY ROAD 2158 WESLEY ROAD DIy ﬁ'?” OF CORPORA TIONS
YULEE FL 32097 YULEE FL 32097 i
ARASSEE F LORI
Suite, Aot. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & Statg~ - ~—e—m_ ' r .- City & State > ~ »— ~wsm =~ 4. FEI Number - - Applied For
) £ F—3Blelo 9 99 Not Applicable
Zip Country Zip Country " ! e $5.00 Additional
. 5. Cerlificate of Status Desired U3, Fet Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
HOWARD A. CAPLAN’ ATTORNEY, PA. Street Address (P.Q. Box Number is Not Acceptable)
3900 ATLANTIC BLVD. _ .
JACKSONVILLE FL 32207 i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in th'é_State of Florida.
: N
SIGNATURE - : i i
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
e MGRM O Delete T IO OV S G Dy — B Adigon
NAME BURKETT, J. GARY NAME : L R 2T0] - 01093 ~004
smeer ookess | 2158 WESLEY ROAD - STREET ADDRESS FERRECT (0 #ReER55. O
CITY-ST-2P YULEE FL 32097 CITY-5T-2P .
TITLE MGRM [ Deiete TME O change [ Addition
NAME MARTINEZ, LUIS NAME
-sTReeTADDRess | 2158 WESLEY-ROAD _.. S .- RSTREETADDRESS | : - -
erv-st-z¢ | YULEE FL 32097 CITY-ST-2P e~
TIMLE ] ' [ Delets ML O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP )
TmLe 3 Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ' CITY-ST-ZIP
TOLE O Delete TILE [ Change [} Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
L O elete TLE O3 Change ) Addition
NAME, NAME
STREEWADDRESS ! STREET ADDRESS
CITY-87-2P CITY-ST-2IP
11. | hersby certify that the information supplisd 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity compary or the receiver or trustee empowered to execute this repart as required by Chapter 808, Florida Statutes. q 4 )
. . 0
SIGNATURE: >+ it COSARTR LA € /J. Goey Bye kY 3-25-200] 200-2/7
SIGNATUE ANT} TYRED OR PRINTEC RAME OR.S dANAGING MEMBER, MANAGER, OR Alm}o'ﬂlzen REPHESENTATIE Cate Daytime Phons #

7




