2001 UNIFORM BUSINESS REPORT (UBR) AP

DOCUMENT#  L.OO000010714 - FILED
FOG E-C, LLC. : _ 01 APR 26 AM 9: 52
SECRETARY OF STATEL
Principal Place of Businass Mailing Address rA L AHAS SEE FE @RiBA
1745 W. FLETCHER AVE. 1745 W. FLETCHER AVE. 1
TAMPA Fi. 33612 7 TAMPA FL 33612 .
S S ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPI:\CE
City & State City & State 4. FEINumber | Apptied For
5 ﬁ— 3(0 7,2.5‘ é C’L Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desited [ gi.ggqagétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ;
|
R!CE’ MITCHELL F Street Address (P.O. Box Number is Not Acceptabla) '
1745 W. FLETCHER AVE. : |
TAMPA FL 33612 i
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. }

SIGNATURE : ‘ . ‘

Signatura, typed or printad name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when rginstating) DATE |

OO Y =
FILE NOW!!! FEE IS $50.00 -G'5H1[J!Dl——DlU 8--[318
Make Check Payable to Department of State soiik50. 00 - kx50, 00
!
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES |
TLE - 3 Delete TITLE ME&E MK [ changs  [F-Addition -
NAME NAME Mitchett F Ree |
STREET ADDRESS STETADDRESS | 7 4 W, Fletcher 4 vemuwt |
CITY-§T-2iP GITY-ST-2I Tﬁ i~ DA FL 2302 I
. M R "

L:MLEE [ Delete :m ‘ g N D clasds ) O change (] Adaition
STREET ADDRESS smeeranoress | /1 22 Alhambra Cirele
ov-st-ze | ‘ CITY -ST-20P Coral Gables, FL. 3214 ¢
TILE ' O veleta TITLE [ change  [] Addition
NAME HAME i i
STREET ADDRESS . STREET ADDRESS }
CITY-ST-2IP . CITY-5T-21P
TILE [ elete THRE [1change {7 Additicn
NAME NAME
STREET ADCRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE B Delete TIMLE : !:l Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS : i ;
CITY-ST-7P ) CITY-ST-2P ‘
e, 7 Delete e - Clcnange [ Addition
NAME | HAME
STREETADDRESS : STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP

11. | herebdy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. 1 further certlfy 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =T PR B D) 4l ot é"/a) G P-bsy

SIGNATURE AND TYPED O{i’RIN’TED NAME OF MA NG MEMBER, MA, OR AUTHORIZED AREPRESENTATIVE Dats Daytime Phone #

"

v 229100

CR2E083 (11/00)



