0047602

003 LIMITED LIABILITY COMPANY
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000001766

1. Entity Name

FOREFRONT, LLC

LED

i
03MAY -7 PHI2: 20

s

&

i
e,
prer 2

P@bal Plage of Business Mailing Address Sr CRE TARY {F ST‘E\\”L F
8137 BLOYS CT. P.0. BOX 16223 T ALLAHASSEE, FLORIDA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317 i [t
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING ICHANGES
City & State City & State 4. FEiNumber  04-3650151 t Applied For
L Nat Applicable
Zp Gountry Zip Country 5. Certificate of Stalus Desired 55'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARR, KEITH D |
8131 BLOYS CT. Street Address (P.O. Box Number is Not Acceptable) [
TALLAHASSEE FL 32312 "

f
City Fm Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am faml\lar with, and accept
the chligaticns of registered agent. t

SIGNATURE :
Signature, typed or printed name of registerad agent and title it applicabls. (NOTE: Registerad Agent signatura required when reinstaling} DATE |

Y T

o FILE NOW!I! FEE IS $50.00 4 . | A

' Make Check Payable to Florida Department of State L “«»:1 J1 951 55T
. Due By May 1, 2003 1o 07 0301 DA0--107 :*!#a13.?5
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
ME PCEOD 1 Delele MLE L[] change [ Addition | &
AE CARR, KEITH D N F | 5}
strecTApDRESS | 8131 BLOYS CT STREET ADDRESS 'f Q
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP J ‘ a
TME ] Defete e | Change [ Addition %
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP A cmy-st-zp {
TIME [ Delete TMLE | [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS l
CITY-ST-21P GITY-ST-2P i
TITLE [ pelete THLE [ [] Changs  {7] Addition
NAME ‘ NAME |
STREET ADDRESS STREET ADDRESS [
CITY-ST- 7P CITY-ST-2IP |
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cer'tlfy that the informaticn
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: % FEONMED _ 4-3)-03  55p-394-3537

SIGNATURE ANDTVPE‘%R PRINTED NAME OF SIGM HANAGING MEMBER, MA!AGEH QR AUTHORIZED REPRESENTATIVE Daytime Phona #
!

rd




