2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

DOCUMENT # L00000011667 S oL
1. Entity Name -28- )
FIDK, LLC
Principa! Place of Business Mailing Address 9 2
2323 UTH WAY NORTH 2323 34TH WAY NORTH 409
LARGO FL 33T LARGO FL 3371t
Suite, Apt. #, elc. Suite, Apl. #, atc. DG NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEl Number - Applied For
3‘?’37/ 32*3 7 Not Applicable
Zp Country ’ Zp Country 5. Certificate of Status Desed (] $9-00 Additonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tl . o e e T e Ut Lt el e e Bl T e e ™ | _.Nama-gz"‘_._?‘ — e —— e Tt et -—;-__._‘_-— —
MORRIS, ANDREW J ,
‘2323 34TH WAY NORTH ] Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33171
“
) Gity TRERS
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, | am tamiliar with, and accept
the obligations of re_gi_slel_'ed agent, .
SIGNATURE L aibt ST e :
Simlh.!u.‘ lypu:_!nfplﬁsdnm?i registered agent and e it appliiceble. (NOTE: Ragisterad Agsnt signaturs raquirst when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ) '_{ w. Ar e e ey zeme
AT - - { Make Check Payabls to Department of State |~ ~ =~
_ ) Due By September 25, 2002
8. MANAGING MEMBERS / MANAGEHS I 10. ADDITIONS/CHANGES
TME MEM [ Delete TmE Ochange [ Addition | &
v MORRIS, ANDREW J AE I
STREET ADDRESS | 2323 34TH WAY NORTH STREET ADDRESS 2
avst2r | LARGO FL 33771 ci-v-2¢ 8
TILE MEM O Detete TITLE O Charge [ Addifion | &3
NAME, MORRIS, SCOTT A NAME .
STREET ADORESS | 2329 34TH WAY NORTH STREET ADOFESS
CITY-ST-1P LARGO FL 33774 CITY-§5-2P
- MET—rs o :MEM-s ~ T s s e o ) Dglet o TTLE - e | e e et e, . O change [ Addition
fomame_ o JLYNCH HUGH - . e = s . .- . —
STREETADDRESS | 1912 N, ROSEMONT STREET ADDAESS
or-S-7P t MESA AZ 85205 CITy-ST-2P
TME [ Delete mE : O Crange  [J Addition
NAME NAME . ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P [
me J Detets e Dchange T Addilion :
NAME NAME l
STREET AUDRESS STREET ADDRESS |
CITY-SI-2IP CITY-ST-2P J
TE O oeiete J me Olchange [ Addtion | |
NAME MAME '
STREET ADDRESS STREET ADDRESS ;
CiTY-5T-21P ) CITY- §T- 2P H
11. | hareby cerlity that the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher certify that the information i
indicated on this report is frue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the q
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes. . ' __? - 1
- = -
SIGNATURE: SIGNATURE RERANIREDA~DIw & Moants- T4 §roe [2akd ]
SIGNATURE AND TYPED OR PRONTED NAME OF SIGHING MANAG! MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢ i




