I FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

_ retary of State
DOCUMENT # 00 Sec
1. Entity Name L01 0 007483 04-16-2002 90075 044 ****50.00
FREWAL, L.L.C.
Princlpal Place ol Business ) Méi!ing Address (SR
4001 NEWBERRY ROAD, SUITE G2 4001 NEWBERRY ROAD, SUITE C-2
GAINESVILLE FL. 32607 GAINESVILLE FL 32607
T i RO
Sulte, Apt. #, alc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4 FEI Numbar Applied For
: ) 59-3729064 Not Applicabla
Zip Country Zp Country . $5.00 Addttional
. 8. Certificate of Status Desired a Fee Required
6. Nema end Addrass of Current Reglatered Agent 7. Nemo and Addrasa of New Reqistered Agent
BT um = e mmaem i mn pm o oS T o ezl Names 2 3 = CPPr AT p— =
WARD' PETER HAMILTON Street Addrass (P.Q. Box Number is Not Acceptable)
4001 NEWBERRY ROAD, SUITE C-1
GAINESVILLE FL 32607-2380
Chty FL Zip Code
8. The ahave named entity submits this statement for the pumpoes of changing its ragistered office or registared agent, or both, In the State of Florida.
SIGNATURE
&m,mupﬁﬁmdml“wwﬂ-ﬂmb. (NOTE: Regi Agant sige sirenc] whe rei ) DATE
FILE NOWIN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
2. MANAGING MEMBERS /MANAGERS J 10. ADDITIONS  CHANGES -
T MG’ [ Detern Tme O Changs [ Adition | 5
HAME o S ot o \ NAME 3
smeraooress | (39 Rivesa Qe S it STREET ADDRESS g
CITY-§T- 29 wu.r\.,.-,’ A 20 Y- 57- 219 8
me IritsRVL e Chan '
NALE “Ton v v onmeD 03 Detete e Ochange [ Addition | G
smeeraooness | 69T Rivessedop, &, Qral STREET ADDRESS
CIFY- ST-2IP Brad C.:\'}o"\, . I\ow COTY-51-2P
e TR~ Do -~ Irma B B - CJChange [ Addition
N ;v\b‘\“‘-_r';_E.r_&d“_"D-‘ SN SIS Y . FHP S S —
sTREETADORESS | RS- Faarried Leanc STREET ADDRESS
orstze | Resdom , vA  2019) CrTY-sT-28
e neRr 1 Delete e [JChanpe 7 Addition
NAME L) M. Aoy NAME
STREET ADDRESS | w3y _ crier Hanc STREET ADORESS
P | Resdoo VA 20319) o-st-2p
TME 1 el TME O cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-20 Cry-S1-29
TIE [ elete TIE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 . CITY-S7-2P
11. | hereby certify that tha information suppiiad with this fling does nat qualify for the exemption stated in Section 1 19.07(3)i). Plorida Statutes. | further certify that the information
indicated on this report Is trus gnd gccurate and that my signature shall kava the sama legal aflect as if made under oath; that | am a maraging membar or manager of the

er or lrusteg empowered (o executs this report as required by Chapiler 808, Florida Siatutes.

liméted liabillty company or i recd

A N i s Lk s Y
‘J'-’.-\,E"nl iy ST\

ED KAUE OF HIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Dartire Phone 7

SIGNATURE:

ITURE AND TYPED DA PR




