2001 UNIFORM BUSINESS REPORT (UBR)

. " h ‘.-'\"5“:' N
DOCUMENT # LOO000011933 | .-
1. Entity Name _ / F”M—ED
JLLANN, LLC /6 T
01 AN 1) A 95
Principal Place of Busingss Mailing Address = 7 At Qi" STATE .
eE T IAR (Y, ¥
703 NE. 15T STREET 703 NE. 1ST STREET SES) A%J]‘;{‘S\SEE FLORIDA
GAINESVILLE FL 32601 GAINESVILLE FL 32601 TAL'lij i
e — AR T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRIE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
‘ 593676421 Not Applicable
zp Country Zip Courntry 5. Certificate of Status Desired ] ?5'00 Additional
ee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name - -
SALTER' JAMES D Street Address (P.O. Box Number is Not Acceptable)
703 N.E. 18T STREET h
GAINESVILLE FL 32601
. 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 Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
[]
4
. FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ~ ADDITIONS/CHANGES
TE MGRM O Delete TITLE {Jchange [ Addition
i LITILE, ROBERT A : e 200003552842 -3
street anoress | 1247 S.E. 10TH AVENUE STREET ADDRESS 0118201 --01010--016
orv-st-z2e | QCALA FL 34471 . CiY-ST-2P kSl 00 kst 00
TILE MGRM 7] Detete TME [JChange [ Addition
NAME LITTLE, JiLL NAME '
STREET ADDRESS | 1247 S.E. 10TH AVENUE STREET ADDRESS
CITY-ST-21P OCALA FL 34411 CITY-ST-2IP
e MGRM - [ oelete e [Jchange [ Addition
NAME SALTER, JAMES D o7 NAME
STREET ADDRESS | 5719 N.W. 97TH STREET J - STREET ADDRESS
cmy-sT-2¢ | GAINESVILLE FL 32853 CITY-ST-2P
e MGEM £ Delete TITE [J Change [T Addition
NAME SALTER, LEE ANN NAME
STReeT ApDRess | 5719 N.W. 97TH STREET STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL 32653 CITY-ST-2IP
TINE [ Detets [ [J Change [ Addition
NAME;: NAME -
STREET ADDRESS STREET ADDRESS
CITY-3i-2p ) CITY-S1-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: %ME\S - [-10- 21 (3a)37,-520

mnnune‘wwpsn onTﬂINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dais Daytime Phona #
— 7

Lep=7nn

Ay

CR2E083 (11/00)



