2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 SF?OJ(])EZDS:OO am ]

1. Entty Name 02-18-2002 20171 026 ****50.00
FOF ENTERPRISES, LLC '
Principal Place of Business Mailing Address
9002 SE BRIDGE RD 2002 SE BRIDGE RD
HOBE SOUND FL 33455 HOBE SOUND FL 33455
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘1 102256 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 $5.00 Additional
Fee Raquired
6. Nﬂme and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent —
—— .- Name
OLSEN, JAMES H
Street Address (P.Q. Box Number is Not Acceptable)
5002 SE BRIDGE RD
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS T Pres, po.a- ADDITIONS | CHANGES N
TITLE ] Delete TITLE [~ ﬁl-\T vBe Rk [ Change JﬂAddilion b=t
HAME NAME Yaly IS€ O Pe=y §Yv . %
STREET ADDRESS STREET ADDRESS [}
h=]
CITY-5T-2IP CITY-5T-21P mgﬁ &QUND i PL ' 33 q“ §
i 1 Delets T ¢ - Vees Des Ol change  [X{Addiion | S
NAME NAME ¥Eee o Swmy DER
STREET ADDRESS STREET ADDR ’ \‘
: B nAas Sw o THuabdEa )
CITY-ST-2IP CITY-$7-2IP &“““‘T B- _) ’fﬂ’
me i [ Defete Time TA s ;. otses T / Sg¢  [onnge [ Addiion
NAME NAME @ Thes Y
v .
STREET ADDRESS STREET ADDRESS 803 . s L B‘ e >
CITY-§T-ZIP CITY-5T-2IP LA o wd Y. 3yvsT
TITE O Delete TILE O] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE - [ Dalete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP
TLE T Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS i ' ) STREET ADDRESS
GITY-ST-ZIF . . CITY-ST-2IP
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 true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company opLlhe receiver or trustee empowerad {o execute this report as required by Chapter 808, Florida Statutes.
g
i N "
SIGNATURE: VR REQKIRED #.0w» 2ulor  sui-sys-38¢
SIGNATURE Al D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phore #




