2001 UNIFORM BUSINESS REPORT (UBR)

A
DOCUMENT # 100000016186 .
1. Entity Name * F”_ED
R & E, L.L.C. Ol APR 10 AM 8:37
Principal Place of Business Mailing Address ' ECRETARY OoF STATE
1860 Republica de Cuba 1860 Republica de Cuba T;::U ;51‘;-1 4SSFE. FLORIDA
Tampa, FL 33605 Tampa, FL 33605 ’
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN .THIS SPACE \
Cily & State City & State 4, FEI Number Applied For
. : -29-3706183 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Franklin H. Watson, P.A. Street Address (P.0. Box Number is Not Acceptable)

5365 E. Co. Bwy. 30-A, Suite 105

Seagrove Beach, FL 32459

City F L 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
Y Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinsiating) DATE
- oo FILENOWIN EEEIS $50:00. .0 e | .
- - Make Check Payable to Department of. State -
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TILE Managing Member: O Delete TiTLE : O Change [ Addition
HAME Walton H. Chancey NAME
SREETADLRESS | 46 Adalia STREET ADDRESS
CITY-S$T-2IP T @T 2208 CITY-S7-2IP
TITLE Managing Member [ pelete TiTLI;:E O Change [ Addition
NAME . NAME = = - | .
"™l l— u'j —— -
STREET ADDRESS Greg Jones ) STREET ADDRESS < 2o00 4 = e P
oITY-§T-2Pp 3712 W. Barfi:}g::‘la 5t. ‘ CITY-ST- 2P o —D4/ cl/0i--0 12 ‘."f"fu'f"-
TTLE rampay LT I0Td ‘ [ elete TITLE - “Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P : CITY-ST-71P
TILE [ Delete TITLE [J Change  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
MLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-8t 2P CITY-§T-7IP
e ¥ O etete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

11. | hereby certify that the '[nformation supplied with thisf{ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated on this repart is true and accurate apetthat misignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company gy tHe receiver or peSlee empowgred to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T\"PE R PRINTED NAI% OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q/%?b/ﬁ(smhzﬁl 2571254

Dﬂ{me Phone #

)

|

CR2E083 (11/00)




