FILED

e May 24, 2002 8:00
R . am
2002 UNIFORM BUSINESS REPORY {USR) ay 24, .
Secretary of State
DOCUMENT # | 00000012977 04-01-2002 90608 011 ****50,00
1. Entity Name
FAS, LLG
Principal Place of Business Mailing Address .
22 SE 70TH TERRACE 9312 SE 70TH TERRACE v :"8‘ 9 ‘-b-
OCALA FL 34472 QCALA FL 342 - J -
R s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593773 Q%PUED FOR Not Applicable
Zip Country Zp Country ' . $5.00 Additional '
b. Certificate of Status Desired 0 Foo rod
8. Name and Addross of Currant Reglstered Agent __7._Name and Address of New Registered Agent
s s N N Sy mnTm o e eNemeo .o e immm e e PSS W
%'S%EWE Street Address (P.O. Box Number 3 Not Ac;.captable}
OCALA FL 34472
City Zip Code
. FL
8. The above namp%?s statament for the purpose of changing its registered office or regisierad agant, or both, in the State of Fiorida. -
SIGNATURE 1.1 (éﬂa _ l/ﬁ 'd / oz
Wummumm-mmmlwm: (NOTE: Fogisiored AQen sigruduny raquined when reinstanng) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State )
Due By May 1, 2002
v MANAGING MEMBERS /MANAGERS 0. - ADDITIONS ] CHANGES L
e MGR 1 ekets e Clomnge Oagition |5
NAE KAPP, VIRGIL E AN 3,
sTReETADCRESS | 9312 SE 70TH TERRACE STREET ADORESS 8.
CITY- ST- 2P QCALA FL 34472 CY-ST- P w -
TME O Oelate nne CIchange [ Addition g
NAME NAME
STREET ADCRESS STREET ADDAESS
LITY- 57-ZP CITY-ST-2P
TME 1 oaiers e ’ T Oerangs’ (] Addition
| o — Mve |
STREET ADDRESS - - —s?neer-m—""_ T T T B b
cmy-sT- 1P CIY-ST.0P L . - . e b - -
I R e e " [ Oakte TINLE DOorngs [ Addiion
NAME' MAME
STREET ADDRESS STREET ADDRESS
ci-§T-ar CITY-S1-2P
TILE L Delets TILE [ Charge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2IP
e O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-5T-7P . CITY-57-2P
11. | hgreby certily that the information suppligd with this fiiing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the imonmation
indicated on this raport is true and accufite and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the recejw¥or trystee empowered lo execute this regort as required by Chapter 608, Fierida Statutes.

SIGMNATURE AND

SIGNATURE:




