2003 LIMITED LIABILITY COMPANY | %‘5
. UNIFORM BUSINESS REPORT (UBR) L

--i_E =
DOCUMENT # L010000056873
1. Entity Name Lfé
FOXBAY, LLC (6 >
Principal Place of Business Mailing Address
14326 MOON FLOWER DA. 14326 MOON FLOWER DR.
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business 3. Mailng Address : ”Il“l" I" ||‘|| “I” II"I "W"m II"II Imll “ l“" “mm
Suite, Apt. #, elc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §5-1097693 Applied For
' Not Applicable
zp Country Zip Country 5. Certificate of Status Desired y ?.i'ggqﬁg;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FOX, JASON Fox JASoN o
14326 MOON FLOWER DR. Street (P.Q. Box Number s Not Ac ptab\e)
C O
TAMPA FL 33626 TYH Y d e Eia e
T amp A FL | &%62¢

8. The above named entityssubmits this statement for the purpose of changing its registered office or registered 5 ent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiglere nt.
?/2 Yo 3

Signmﬁ typac or printed name of registerad agent and titla it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DaTE !

SIGNATURE

FiLE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

A

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O petete e L Dpnange [ Addition
”,

NAME FOX, JASON NAME \Ll\’l \2 bJ onkfc asc &

STREET ADDRESS STREET ADDRESS —— o

pis 14326 MOON FLOWER DR T Aam Oa = 336 o0

st TAMPA FL 33628 CIry-S1-2P
T O Defete e = I _ [] Change [ Addition
NAME NAME - A N2 S =
i Rt T T

STREET ADDRESS STREET ADDRESS ;—H a1 L""[a_’ 3 iy

CITY-ST-ZP GITY-ST-2P

TITLE . O petete - —=f MME ~ ==|— = omn [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-1IP

TILE O Celete TITLE O crange [ Addition

NAME - NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-8T-2P CITY-ST-2IP

TTLE ) O pelee TITLE 1 Change [ Aadition
, NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TMLE O celste TIMLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2P

11. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accyafe and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receifef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SSIATURE REQUIRED 7 /?//

smuuﬂ% ANAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

004 7000

CR2E083 (4/03)



107/7

DeboraS Moss
Terr: 'F. Crom!ey :
i -Jason L. Fo¥? . - T L.
L. -SeanM Conahan N L
A *Marth Jones.” . - A‘ Lo
= tChrtsropherG Frey
= Michael P. Loberg
S LesheJ Cas[ro '
M .'Baard( emfcd( nmma”m

. 2 Also Ilt‘emc'd inCov
- ‘- . 3 Also Licensed in 1.
NG 4  Atsa Licersed in N+
RIS Abso Licensed in NI

", 6. Licensed in (O .
S TAX D S9-1547438 & vis
A

!2

Paul A Metssner .
J Larrjy Hart :fl' e
Casey K. Car.’son N
J ‘Kevin Hays!ett
“Richard T. Grtrley .
"Dona!d J“Magee - ‘; _)- " ; 3

Personal lnjmy RS oy
',Work__e'rs’ COmp(erisa;iaii--v et

o C rtmmal Defense o)

.
e

i RECT#700] 2510: 0005 0431 9626

- Mr. Let- Yarbrough .
RS Flonda Dept of State Dmsmn of Corporattons

T - \ - - - I

iR .Umform Busmess Report Document# 1010000058737 1
‘ SO Trackmg#;- 300022044663., i

Pursuant to our telephone conversatlon on September 29 2003 1 have enclosed the i

umform busmess report ‘and requtred check for'$55.00; ‘As: yOu ¢ can see by the enclosed recetpt L
at ttme online; but the trensactlon

dated August 4, 2003, 1. attempted to pay, the $55 00 fee at th o
was never processed Therefore please apply thls payment to keep our company current ‘ e e

v.;

Gy 1

froa

- 1103 Mrh Street Wesl
g Brademon Flonda 34205 v
91 7473100, RRAY
' Fax 941 7465995 RO

ety
Yeoa o

. 25() Belcher Road Norrh Surte 102
S a Cleamarer, Floridd:33765" :
o h . 727 443-!562 Fax 727-449 0258

-f' New Port thhey, F lorrda 34653

P Ga7-8az273e e Ll
Fax7278599727 :_. “*'.f’
B A, car[son-me:ssner com -':’ e

" K emat! emltnv{uzmmgaba) rr com

-
et




Division of Corporations

.

Page-l_of_l;-
: - D{/ 7,
F44 Division of Corporations |
WwWW, L7720 P E
I .
Receipt .
Your data entry is complete. This is your receipt page. Please print and retain this page for
your records. :
<D
. . : ot "f_?"_ﬁ.i';
Document Number: L01000005873 (E._,J é‘}‘,
(o) z?.,"-‘
—4 g ™
Tracking Number: 300022044663 o SBT
. 28 gﬂ(}ﬁ
The charge for your UBR is 2 %i“’
e =
$55.00 : T =E
o o
If you want to review your document, use the browser back button to return to page 1 of the s %
data entry. Use the browser forward button to come back to this page.

If you need to make a changé, you must return to the Document Number/Pin Number page
and start over. A new tracking number will be assigned.
If you have any questions, please contact our help desk at (850) 245-6939.

To proceed to pay for the UBR, press the CONTINUE button below.

By pressing the CONTINUE button, your UBR will be placed in pr;)cessing and no additional
UBRs may be filed for this corporation until this one ts processed.

Sunbiz Home Page

Public Access Help

hitps://ccfss1.dos.state fl.us/scripts/ubr003 .exe

8/4/2003



