STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015491

I

s

“t

1. Entity Name

i : ..
FILED

+
!
|

FAT BOY DEVELOPMENT, LC

01 s -3 M 847

Principal Place of Business

120 INTERNATIONAL PARKWAY
SUITE 120
HEATHROW FL 32746

Mailing Address

120 INTERNATIONAL PARKWAY
SUTE 120
HEATHROW FL 32746

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
1

2. Principal Place of Business

3. Mailing Addrass

]

ll

WA [

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Numb v Applied For
gq - %6 Gl 3 L9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired f O $5'00 gdditional
! Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- - R . - - o e B T ~ " Name e Lo = — - - P ' ) —— -
FOX, M. LANNING Street Address (P.C. Box Number is Not Acceptabie)
1100 SOUTH FEDERAL HIGHWAY j
STUART FL 34994
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 State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE [ Change [ Addition
NAME MOTTRAM, JEFFREY S NAVE
STREET ADCRESS | 120 INTERNATIONAL PARKWAY STREET ADDRESS
CiTy-S§7-2IP HEATHROW FL 32748 CiTY-ST-2IP
TTLE [ pelete TITLE . Q Chag [ Addition
e v SO00044 74905 ——
STREET ADDRESS STREET ADDAESS -07/13/01--011035--005
CITY-ST-21P CITY-5T-2IP ¥eeEnl 00 skt 00
JTME. i ) O pelete TILE ] I Change [ Addition
- = = = = s R P e T | [ouay=S T — - R
NAME NAME - i :
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TILE [ Change £ Addition”
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-sT-2IP CITY-ST-2IP
TITLE O Delsie TILE ' [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
he [ celete TME ! [ change  [J Additien
NAI\‘!IE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | heraby certify that the informaticn supplied with this filing does not
indicated on this report is true and accurate and that my signature s

limited liability company or the r

SIGNATURE: .

eiver or trust

1 2} o

T ——4

REQUIRED

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this raport as required by Chapter 608, Florida Statutes.

Yor-yyy- 000

SIGNATURE AND TVPED‘* Wn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ofzsfol |

Baytime Phone #

CR2E083 (5/01)



