FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT # LO1000001818 Secretary of State

1. Entity Name

FORT WALTON INVESTMENT GROUP, L.L.C. 03-28-2002 90832 001 ***100.00
Princigal Place of Business Mailing Address
4423 DUFFER LOOP 4423 QUFFER LOOP
SEBRING FL 33872 SEBRING FL 33872

vy T A

2. Principal Place of Buginess 3. Mailing Ad[j:; ”"”I"l" II
2 eptin| R

Suyite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

wite & Suwite.

City & State cny & State 3. FelNgmber 20 o370 Appiied For
\Jﬂ‘hﬂ Bpac\') w H’Oﬁ &acl\- 'F(/ b - %g Not Appiicable

1 '5."Certificate of Status Desired O

Zsp - Country. A. - Zip Countrf A $5.00 Additionat

3 qu j 3 2—6 Q 7 Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name gam
W FREUDENBE R' KEITH Strest Address (P.O. Box Number is Not Acceptable)

4423 DUFFER LOOP

SEBRING Fl, 33872 1“2— H‘DQP]'*R'. Rd Sul'}ef -8

“Ft. walbn Beach FL | 33847

8. The above named entity submits this sjafement changing its regdistered office or registered agent, or both, in the Slata of Florida. / /
SlGNATURE’—?Z g s
Slgn&u?é’.—typsd or prittBd name of registered agant and titte i ap;ﬁ:abls / (NOTE: Reglstered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Checlk Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES L

TNLE Manaser 3 Delste TIE [T Change Addition
NAME et “Freudonbog e NANE -

sweeranohess | 111z Hospital R Suate B é'— STREET ADDRESS

OITY-§7-71P F . Wailva Bmch . L %2547 CiTY-§T-2p

TITLE 7 [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . i} oTY-szP L .

TITLE [ Delete MLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIrv-ST-2P

TITLE [ pelete TITLE {J Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

e * ) Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS ' STREET ADGRESS

cimy-st-zip CIvY-ST-2IP

11. | hereby certify that the information supplied with this filing does pet-qoajify for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and thatymy sigpatlre shal'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 trusteg-gmpowgrad to exepdte this report as required by Chapter 608, Florida Statutes.

sicnaTuRE, SCA 12 =7 ;ﬁ A

SIGNATURE AND TYPED QR PATﬁ'ED NAME QF SIGNING MANAGING MEMBé'! M. ‘GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

%

CR2E083 (9/01)



