FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

g
-

DOCUMENT # 00000015678 PR Secretary of State
1. Entity Name v
i 05-15-2002 90135 033 ****50.00
SUNBELT - FOF, LL.C. SN
.
Principal Place of Business Mailing Address !
2733 ROSS CLARK CIRCLE P.0. BOX 5566 * vt
DOTHAN AL 36301 DOTHAN AL 36302
I
Suite, Apt. #, etc. Suite, Apt. #, etc. X DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number . Applied Far
| 63-1261632 Not Applicable
Zi Zi Counts iti
P Country P ouniny 6. Certificate of Status Desirgd [ $5.00 Additionai
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o mn e e T S S S0y e NAMe e e e e e e o e R =l ]
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 “
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered. cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla {NOTE: Registered Agent signatura requirad when reinstating) DATE
I
FILE NOWH! FEE I'HS $50.00
Make Check Payable to Dqurtment of State
Due By May 1, :fooz
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TilLE MGR 1 Delete me O hange [ Addition | &
NAME BLUMBERG, LARRY G NAME ‘S’;
STREET ADDRESS 2733 ROSS CLARK C[RCLE STREET ADDRESS 8
CITY-ST-2IP DOTHAN AL 35301 CITY-ST-ZIP ﬁ
TITLE [ Detete TITLE [ Change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P -
TmE _ Clpeete g me e O Change [ Addiion ]
~NAME e A e R e BB e Ao e -
STREET ADDRESS STREET ADORESS
CITY-57-21P omy-s7-2P |
TITLE [ Delete 1ILE ‘ [Jchange [ Addition
|
NAME NAME |
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2IP CITY-ST-2iP
e O Detete TITLE ' O3 change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-71P
TME O Dalete TITLE i [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IF |
11. | heraby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. i
O- 20 1 mE ygro:g;_,rrﬁ\ | :
SIGNATURE: _GoNDXAE REQYIZE L2 N3¢
SIGNATURE AND TYPEI@HINTED NAME OF SIGHWMG MANAGING MEMBER, MANAGEN, OR AUTHORIZED RIPRESENTATIVE Date Daytime Phana #




