2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMEMNT # L- 000000999 FILED
1. Entity Namé\ , -
FOXg CMAse f,'.:/'fy/’f.f_, L-L.¢. D,APQZS P 558
CopRr n
SECRETARY OF 5
Principal Place of Business : Malling Address ' TALLANAS (‘I:?iz'o FFE g%Tg \ .
P.0.20x GoOp pPrO.Rox LOY IRIDA
Movaa LintH FuL 22au} Movtrt a47cH Aol un¥
2. Principal Place of Business .3. Mailing Address
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ G- 1046292 ) Not Applicatzle
P Country i Country 8. Certificate of Status Desired O ‘12'221 'ﬁg‘gﬁ""a'

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

GRFEREY L. CLEENdiLtL Name ] .

LEOO N rFLd ity 122613 A} Street Address (P.C. Box Number is Not Acceptable)

COTTL logy A

QoeA thy;wJ_‘ FL 22¢4) ‘ City FL | ZpCoce

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agenl, or both, in the State of Fiorida.

SIGNATURE

]
|

CR2E083 (11/00)

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agenl signatura required when rainstating) DATE
FILE NOW!I! FEE iS $50.00
e .. Make Check Payable to Department of State |
oL T T T T T T T - T T Ty s e = N
9, ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES ¢
TITLE PAKIID Y 0 CE O O Delete TILE . [ Change  [3 Addition
NAME {FEVL Qevm NAME 4000041563534 ——3
STREETADDRESS | L,ov® R OTAL OLLITFD cidlLd STREET ADDRESS 05208701 —031135--02
ST vkt Buactd Fi 1] il OITY-ST-2P sk, 00 kxS0, 00
TILE AT 7 ] Delete Tme ] Change [ Adaition
NAME | CFeve GAidvaLn b HAME )
STREETADDRESS |12, Mgty MIel ¢ 07 STREET ADDRESS
CITY-ST-2IP - . GITY-5T-2IP
BAeTEIpndal mYy L I1L0§ —
JITLE O Delete TILE . [ chenge [ Addition
NAME v m— -- - Roname - - . - —_
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete me - [ Change ] Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . oITY-5T-2IP
me O Defete TITLE o [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET AGDRESS
CITY-SL- 2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate g
pinawered to execute this report as required by Chapter 808, Florida Statutes.

limited liability company of the receiver-or fid
SIGNATURE: 4/3——6/6( Cos 279 P0F L

SIGNATURE ANE’TYPED OR Pmmmmk OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T bata Daytima Phene #




