2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000013693

FERGUSON INVESTMENTS, L.L.C. -

FILED

0i MAR -9 PM |: 48
SECRETARY OF STATE -

Principal Place of Business
5804 DUBOISE RD.
LAKELAND FL 33811

Mailing Address
5804 DUBOISE RD,
LAKELAND FL 33811

TALLAHASSEE, FLORIDA

R NINCIEAR AR WM

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For
sq ~ 3(07 7[00 ‘)L Not Applicable
Zi Zi Il iti
P Country P Country 5. Certificate of Status Desired O $5.00 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - — LT . - [ -Name - ~ . —_— - - .- - -

FERGUSON, 5 Street Address (P.O. Box Number is Nat Acceptable)

ree ress (P.O. Box Number is Nat Acceptable

» 5804 DUBOISE RD.

LAKELAND FL 33811

City FL Zip Cote
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 Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!II FEE iS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
me MGR O Delete e [ Change [ Addition
NAME FERGUSON, STEVE HAME {
smheet appress | 53804 DUBOISE RD. STREET ADDRESS
CiTY-ST-1IP LAKELAND FL 33811 CITY-ST-7IP
TILE O pelete TITLE N Tl change  [J Addition
NAME - HAME :
STREET ADDAESS STREET ADDRESS L A4no0noIass10zx4——3
CIFY-ST-2P ‘ CHTY-ST-ZIP e T T =330 010937008 T
e 1 Delete it - Ll 0 O ek Datii |
NAME . o po NAME —_ - : -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADBRESS STREETADDRESS |
CATY-ST-7P CITY-S7-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST3AP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 pgtrustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ s REQUIRED 200t b3 b¥d-te(33~
SIGNATURE AND TYPED OF PRI I NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Dale Daytime Phone #

4y E€9E6100

CR2E083 (11/00)



