_ bf25/2002-90117-002—$50.00—$50.00

. |

2054 UNIFORM BUSINESS REPO! T UBH)

| DOCUMENT # L01000001025 -

2. Principal Place of Business

Y142 Beash Drive

3. Mailing Address

Sulte, Apt. #, olc.

Suite, Apt, #, alc.

R

FILED

| S EntltyName
“FNE STARENTERPRISES, LLC. =~ = ~— - S M20CT -5 gy 11
. ., . Uui.n“”ul \QP )OR
rincipal Ptace of Busine ailiny 955 -
o = P.g. ;oi‘:;: *ALLAHASSLE FLél?T:%{JS
NICEVILLE FL 32578 MICEVILLE FL 32578

T

DO NOT WRITE IN THIS SPACE

Applied For

ﬁty & State City & State 4. FEI Number
vceville FZ_ - Nq - 2F (1] bl Not Applicable
§‘:2 5 ?'8 Cour:tsryn : Zp Country 5. Certiflcate of Status Desired ] gase'ggqmwna'
N & Narno nnd Addresa of Current Regislerad Agent 7. Neme and Addrus of New Registerad Agent \
R ~ T feMame TTTE e T T e e e

CONEH.Y LAMAR JR. ~
4481 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

City

Zip Code

FL

the obligations of regisierad agent.

8. The above named entity submits this staternent for the purposs of changing its registered office or rogistered agert, or both, in the State of Flonda I am famiar with, ang accept

SIGNATURE

MDM!DOHPNIMEDMOFWMGMME&W OR AUTHORIZED REPAESENTATIVE

SIGNATURE
Sipneture. typed or orinted name of registerad agsnt and tirls f apphcabls. (NOTE: Registerad Agent signaturo requirad when reingtaling) DATE
FILE NOW!It FEE IS $50. 00
Make Check Payable to Departmant afstata
-~ - Due By September 25, 2002 )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O Delete TITg Ol change [ Addition |
NAME NAME s
; . - ]
STREE AoREss W#ﬂla Beaah Drive | srernomss 2
orr-st2p | NICEVILLE FL 32678 orv-si-p g
. _ o
Trie O3 Detete e [ Chenge 3 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TInE . 3 oeiete me. e mme e O Change [ Addition
~— _NAM-E_-@--‘-:-: R S 2._:;% B ] e i B et 2 e e TR s ol N
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2P CITY-ST-2P
e O Delete MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-S§1-ap
R I e — 3 pewetes -~ - -Bame — (L - oo . _ —— e e [ Change . _[J Anqtion
NAME NAME
STREET AQDRESS STREET ADDRESS
CHY-ST-2P CITY.ST-21P
LE \ {7 Detete TITLE [ Changs [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS | |
CIFY-ST-2P ) CITY-57- 2P R
1. | hereby certify that the Information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further cerllfy that the information
indicated on this raport 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
limited liability company or the rdgaiver o ’7 stea empowered o axecute this repor as required by Chapter 608, Fionda Statutas.
= '- F’_ R
bt e Rl 02/38 92
I ous 7




