f

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
01 G 17 PHIZ 1T
SECRETARY OF STATE

DOCUMENT #: 00000014021

1. Entity Name

UMBERGER ENTERPRISES, LLC é},ﬂ”

AHASSEE, FLORIDA

Bzz1 | OSSN

Principal Place of Business l Mailing Address TAt
WWWWE%TUITE 2 2
JACKSONVILLE FL. * —JACKSONVILLE FL-32207 —

] </. SH wee- YoAp SAM

Suite, Apt. 4, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
1 City&State - City & State 4. FEI Number Applied For
N SAUCSON ] LL{‘ &: L_, 8 l 1 G" q Not Applicable
Country - Zip T . Country §. Certificate of Status Desired - - []- $5.00 Additional

Fee Required

7. Name end Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
F & L CORP .
° . Strest Address (P.Q. Box Nurmnber is Not Acceptable)
200 LAURA STREET NORTH
JACKSONVILLE FL 32202
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Ragistarad Agent signatura required whan reinstating) DATE
, FILE NOW! FEE IS $50.00
Make Check Payable to Depariment of State
Due 8y September 26, 2001
9. :MANAGING MEMBERS / MANAGERS l 10, ADDITIONS/CHANGES
TmE Co-OoNEe O Detete T O change [ Addiion
NAME Srey A, NAME
smecTaDORESS { ) €S Y AD STREET ADDRESS
or-st2p - TACKsowius |, BL 32200 CITY-57-2IP
TITLE %ﬂ()wuru [ Delete THLE [Ochange  [J Addition
NAME TR (BN 070 L 90 47
srenies | 1RS¢ @ived L20 | e ':6521%1—-01:61%——0%
= T ) o s "w———‘!mm"‘“.ﬁ

CITY-$T-2P 3 lr.t’.sox}.vlt,bq P(_, '3'115)(] CITY-S7-ZIF " T ]
TITLE 3 Delete TITLE ' e [ Change [ Additin
NAME NAME
STREET A[pﬁESS STREET ADDRESS
CITY-ST=P CITY-ST-ZiP
e =~ ] Detete 4 e [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
TITLE [ belete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TImLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ Y CITY-ST-ZIP
11. | hereby certify that the information supplied wit ipgAoes not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate
limited liability company or the receiver g

SIGNATURE: i

Ay Aignature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
pivered to execute this report as required by Chapter 808, Florida Statutes.

L—fb*é Q\QS\Qa\TT Kl ‘JO/ 245 RS

SIGNATURE AND TYPED

FRINTED NAME OF SIGNING IIANAGI‘IG IIEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

+ Date Daytime Phona #

cnzsoss-(slm)



