FILED g

2003 LIMITED LIABILITY COMPANY Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

08-04-2003 90097 030 ***%£50.00

DOCUMENT # 01000001818

1. Entity Name

FORT WALTON INVESTMENT GROUP, L.L.C.

Y

Principal Place of Business

1112 HOSPITAL ROAD

SUITE 8

FORT WALTON BEACH FL 32547
Us

Mailing Address

1112 HOSPITAL ROAD

SUIME B8

FORT WALTON BEACH FL 32547
us

2. Principal Plage of Business

3. Mailing Address

(I

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5-1076390 Applied For
Not Applicable
i i Count iti
Zp Couatry Zp unty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
FREUDENBERGER, KEITH _
1112 HOSPITAL ROAD . Street Address (P.O. Box Number is Not Acceptable)
SUNEB
FORT WALTON BEACH FL 32547
LI . . City Zip Code
Gl ) FL
8. The above named entity sUbmits-thy | of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligﬁgg}i N
IGN i
s G ATUHE Signefure, Typed of ptinted name of registared agont and title it M.— (NOTE: Registered Agent signatura required when reinsteting) DATE
FILE NOW!!! FEE IS $50.00
T e s e | Make Check Payable to Florada Dg ar_t_g:l_ent of State.
Due By September 24,
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES 1
TITLE MGR o O Delets TLE O change [ Addtion | &
MAME FREUDENBERGER KEMH NAME i—
STREET ADDRESS | 1912 HOSPITAL ROAD SUITE B STREET ADDRESS 2
are-ST-2p | FORT WALTON BEACH FL 32547 Cmy-57-2¢ §
TLE © i O delete TIILE ) change [ Addition | G
NAME NAME
STREET ADDRESS' o . STREET ADDRESS
ar-stze - | - T CITY-S7- 2P
TITE ' O Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TME [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TITLE [J Delate TLE [ Change [T Addition
NAME NAME
STREET ADORESS |25, STREET ADDRESS
cmy-s1-7p e oITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYvST-E\P CITY-ST-2IP
1. ! hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signafuse-=tll 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 trustge-e pcito execite this repqd

t as required by Chapter 608, Florida Sialutes

SIGNATURE:

BIGNATUHE AND TYPED OR PRINTED NAME QF SIGNING HANAGIMBER MANAGt OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Phone #




