2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT# LO0000013704
1. Entity Name i * Fi LED
FULTON ENTERPRISES, LLC s .
| 01 MAY 25 AM 8: 58
Principal Place of Business Mailing Address Q"IE‘C“{:! IAR | 0F S TATE
910 HARBOUR DR. 910 HARBOUR DR. ALLAMASSER, FLGRIDA
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
e 3, AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State ’ City & State - | 4. FEINumbgr Applied For
y p Not Applicabie
Zp Country Ze Country 6. Certificate of Status Desired O ?esa ggq ﬁf:clitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name I . - —

"KTG&S REGISTERED AGENT CORPORATION

100 SE. 2ND ST., 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

, MIAMI FL 33131

City FL Zip Cotie

8. The above named entity submits this statement for the pumpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agant signaturs required when reinstating) DATE
S g B el e Lt e e _.—J“~“«—JFILENOWH! FEE-1S:$50.00= soeufms - 2 - - — ——
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS A 47" /7 A0 ADDITIONS /CHANGES
7

TNLE / A/ O Delete L TILE Clchange [ Addition
NAME 5'7'7‘]1-5 Z m[ NAME

sTREET A00RESS | 7 £ () M—ﬂ,b o )oY/ 20304 STREET ADDRESS :

v | gps; fhis@aapie 33w |

TITLE [ f_ [ Deleta SR TE . [ change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS AN ] !:!.4 ‘f" 13754 — E‘“‘ i
CITY-5T-2% - . CITY-ST-21P “ﬂEu 14.- Dl"‘ﬂlUUS“'".UUu

e j 7 petete THLE ' ] Change L
dewe_ L - NAME L

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [3 Derete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

oTY-sT-2f CITY-ST-2P

me [ petete TNLE [J Ghange ] Addition
NAME ¥ NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-71P ‘ CITY-5T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am a managing member or manager of the
flmned liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUHE )( SHualar MY m‘éw‘m

SIGNATURE AND TYPED OR PRINTED NAME or SlG!!ﬂG MANAGING IIEIIBER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytims Phona #

4V 888000

CR2E083 (11/00)

Cr

b Bhes

i




