7

2002 UNIFORM BUSINESS REPORT (UB:'R) FILED

Apr 03, 2002 8:00 am

DOCUMENT #
DOCUM 01000006391 ecretary of State
FORE H, L.L.C. 04-03-2002 20024 046 ****50.00
Principal Place of Business Mailing Address
612 CHOCTAW DRIVE 612 CHOCTAW DRIVE R 7 Y |
DESTIN FL 32541 DESTIN FL 32541
N K0 AV R IR
bild Chee raw OR
T USuite, Apt. £ en - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State . City & State 4. FEI Number Applied For
Des+in F - 59-37/016F Not Applicable
Zip : Country Zip Country ” . $5.00 Additional
3 .;L < L_{ ’ g A 5, Cerlificate of Status Desired d Fee'Hequire " :

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -
:‘:gEgll'lgglfI:WKDHWE Street Addrass (P.O. Box Number is Not Acceptablg)
DESTIN FL 32541

City

FL

Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE Mana 3 er . [ Change KAddition
NAME NAME Celitt K. Hines
STREET ADDRESS swerraonmess | b fd ChoctAw O £
CITY-ST-27 ov-stze (Bestia FRL 22854 /
TITLE [ Delete ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
mE o [ Delets TILE " O change [ Addition
NaME | NAME ) '
STREET ADCRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-21P
TMILE {1 petete TITLE : [l Ghange [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
cIy-sT-2p . CITY-ST-ZIP
TITLE hd O pelete TITLE [ changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O velete TILE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST.2IP

limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

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 infarmation
indicated on 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

COAN ARSI IR _
SIG NATL!IQJAETU:HE AND TVPED-NDR ‘;R:N‘T:};f:\%{:i E\E:Z‘Eifgﬂﬁsgiﬁiﬁ?mnﬂﬂEﬂ REgPR'E/S:’NLT:fVE/O & Dat CF S_O -Dlz gPh", # b o 7 f

|

0001772

CR2EC83 {9/01)



