v FILED

P 1 3
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24,2002 8:00 am
DOCUMENT # Secretary of State
1. Entity Name L01 009001 446 01-24-2002 90114 031 ****50.00
FSR DAVIS STREET PROPERTIES, L.L.C.
Principal If'[apg ol Business Mailing Address
12362 QAKWIND PLACE 12362 OAKWIND PLACE ~
SEMINOLE Fi, 33772 SEMINOLE FL 33772
T RS IREI R
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate . 4, FEI r Applied For
g "& - 37"4 S;Q_ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a g&ggq“;g""m' .
€. Name and Address of Current Registerad Agont A 7. Nama and Addresa of New Reglatered Agent
- - . Name
?oﬂg’ mlcﬂg PLACE Street Address (P.O. Box Number is Not Acceptab!—e)_ﬂ—— - -
SEMINOLE FL 33772
Ciy FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flgrida,

nacue, tynad of Drintad nama Of regisherad agent and tite i appiceble. (NOTE’ Ragistared AQant s/pnature required when reinstaling) DATE

SIGNATURE Mw A—’M \! lfhl

FILE NOW!!! FEE IS 550.00
Make Check Payable to Department of State
Due By May 1, 2002

3 MANAGING MEMBERS /MANAGERS 'K (;J-C = = ADDITIONS | CHANGES

me Croaald MosS 7 Detete e N oo Ol Change  PHhaition
L v W SN |

CITY-ST-2P ww‘e %Q DA. % 5%%'1 CITY-51-21P N )

e <Hedoa Moss Oowee e UlC€ - Premad ant Do Cf%iton

STREET ADDRESS \%'S '{kb-&‘\% Lﬁh‘&— | stResT AGDRESS
CTy-5T- 29 MMV*?\"‘L GQHQ_"_K S“LL' CITY-ST-7IP -

T ResAdne WAmss D [n | ek [furamve, | 00w e

| SRR AOESS ”S’Oﬁ-b——N——&m@Q’\——qm—“—ﬂ-—— "::::amrm -

o | AT\ANDY Ghaeste PORRB | orx
) Agdition

TITLE [ paiete TITLE ] Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ZP - Cmy-§1-2P

e O oelew TITLE [ Chenge [ Addition
NAME ' | B4

STREET 4DDRESS STREET ADDRESS

Y-sTpBP - CITY-5T-2P :

e - [ petete TLE Clchange [ Addition
NamE ¥ | BT

STREET AODRESS | smet anoRESs

Cry-st-2P CIY-ST-2P

11. | hereby cenity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under gath; that § am a maraging member or manager of the
fimitad ifability company o the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WT&MD \“S‘O';- TN -273- (o -

SIGNATURE AND TYPED OR PRINTED NAME OF R, 1, OR AUTHORLIED REPRESENTATIVE Onin Daytima Phone #

CR2E0S3 (9/01)



