- e

s

2001 UNIFORM BUSINESS REPORT (UBR) ‘*H'A‘Ciﬁ" 28
DOCUMENT # | 00000011782 ' FILED |
1. Enlity Name .
FOG PARTNERS FOURTEEN, LLC. , 01 APR26 MM & 50
CRETARY OF SIAtE.
Principal Ptace of Business Mailing Address ' T?x%‘tr&% AS E kL GR\DA
1745 W. FLETCHER AVE. 1745 W, FLETCHER AVE. 4
TAMPA FL 33612 ' TAMPA FL 33612 i
S S— A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPﬁ;CE /
City & State City & State 4. FEI Number : Applied For .
' A Q_S(,g 2457 Not Applicabla
Zp Country Zip Country §. Cerfificate of Status Desired [ ?g'ggqlﬁ:’:gﬁ""m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name '
\
RICE, MICHAEL P Street Address (PO. Box Number is Not Acceptable) ‘}
1745 W. FLETCHER AVE. .
TAMPA FL 33612 , |
City 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, 1

SIGNATURE Sllgnaturﬂ‘ typed or printéd name oOf registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating) DATE
Lt ML B P ‘Fq‘l::-"——'?.:l
FILE NOW!! FEE IS $50,00 -05/10/01—-01026--014
Make Check Payable ta Department of State wekkeS0, 00 wekexS0. 00

|: . MANAG’ING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES |
TMLE C ) O Delete TITLE M GRMm [Jchange PR Additicn
. | e | minche ERGE preme
STREETADDRESS | = =~ seeTaomRess | 1745 W le 33002 t
GITY-ST-ZIP CITY-ST-21P Tampa, Flovida |
e O Detele MLE Pa VT%W n Hold: s, [ ne. [JChange £ Addition
NAME HAME 1745 W. Fletcher Avenue |
STREET ADDRESS ’ STREET ADDRESS | A) 336/

. &£ oria 4. I
CITY-ST-21P CITY-ST-2I Tam P ’j: !
TITE [ pelete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-§T-2P CITY-ST-71P .
e O petete TRLE ‘ [J Change ] Addiion
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P ‘ CY-ST-2P i
ml.g' O Delete MLE [ cnange [ Acdition
NAME : NAME !
STREET ADDRESS STREET ADDRESS '
CITY-5T-71P : CITY-ST-7P .
TITLE 1 oalete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS ,
CITY-ST-2IP ; CITY-ST-71P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail 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 empaowered to execute this report as required by Chapter 608, Florida Statutes. |

I

SIGNATURE: PURE EREOYNERED 4{//}@10/ 4’/3) G 6 F-651

SIGNATURE AND TYPED dﬁ Pﬁi NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #

N .

4 Sva/100

CR2EG83 (11/00)



