STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011034 ..~ :
| FILED

F S ONE, LLC
01 JuL!3 M 847

Principal Place of Business Mailing Address

SECRETARY OF STATE
14 EAST WASHINGTON S‘I'_REET. SUITE 404 14 EAST WASHINGTON STREET. SUITE 404 ‘]’ALLAH‘,‘SSEE' FLORJDA

ORLANDO FL 32801  “—=-=<e=.___ _“-ORLANDO FL 32801
1

N

2. Principal Place of Business 3. Mailing Address H""I” I" II

Suite, Apt. #, etc. Sulte, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For

Not Applicable

Zi Count Zi i ’ it
P o P Country 5. Certificate of Status Desired | [J $5.00 Additional
i Fee Required
et 8. Name and Address of Current Registered Agent. I - .. 7. Name and Address of New Reglstered Agent _
Name
THARP’ GARY G Street Address (P.O. Box Number is Not Acceptable)
14 EAST WASHINGTON STREET, SUITE 404
ORLANDO FL 32801 ‘
City g FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE H
Signature, typed or prnted nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 u : —a e =
2000044823 vds—~—=2
Make Check Payable to Department of State 7T/23/01--N1008-—004
Due By September 26, 2001 R deke:
ysep ' whenS0. 00 wdeeeS0, 00
9. MANAGING MEMBERS /MANAGERS 10. ; ADDITICNS/CHANGES
TITLE MGRM O Dalete TLE ' P [l Change [ Addition
e THARP, GARY G AV . -
STREETADDRESS | 14 EAST WASHINGTON STREET, SUITE 404 STREET ADDRESS
CITY-57-2IP ORI-AND_O_EL_32801 CITY-ST-ZP *
TITLE 3 Celete TITLE (O change [ Addition
NAME NAME 1!
STREET ADORESS STREET ADDRESS ;
CiIY-§T-2P ciy-§t-2p |
TITLE O Dekete TITLE ) J [ change [ Addition
Y S o ' R 7 S T . ; .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
THTLE [ Delete TITLE ] Change [ Addition
NAME e U
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
Tma [ Dalete TITLE . [J Change 7] Addition
NAM NAME -
STREZT ADDRESS STREET ADCRESS
CiTY-31-2P GITY-ST-ZIP ;
TITLE O pelete TIME i O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E
CITY-ST-2IP CITY-5T-2IP {

ith 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 accuratpind that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered to execute this report 25 required by Chapter 608, Florida Statutes.

limitad liability company or the recgiver o,
SIGNATURE: 'ﬁ" JLpRY: REQUIRED 7,/@%9! Y07-206 -006O

SIGNATURE AND T¥PED 0k PRINTED NAME OF SIGNING ‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane &

11. | hereby cenrtify that the information supplied:

CR2E0B3 (5/01).



