2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am -

DOCUMENT # 01000007929 Secretary of State
1. Entity Name 03-28-2003 90004 012 ****50.00
FOF. ENTERPRISES, LLC
Principal Place of Business Mailing Address
9002 SE BRIDGE RD 9002 SE BRIDGE RD
HOBE SOUND FL 33455 HOBE SOUND FL 33455
T s R TR
Suite, Apl. #, etc. Suite. Apt. #, etc. ] CHECK HERE tF MAKING CHANGES
City & State City & State 4. FEINumber  §R-1102256 Applied For
Mot Applicable
Zp Country Ze Country 5. Certificate of Status Dssired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . . - -
T OLSENTIAMEST — - " Keeeo Suv dee
o002 SEBRIDGERD~ Street Address (PO. Box Number is Nol Acceptable)
HOBE-SOUNB-FL-33455 S S THyroes RO
Cit 3 Zip Qode
Y Hooe Jevmd FL | 85%«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3 w03
SIGNATURE
Signature, typsd or print e of dhisterad agent and titla if applicable. (NOTE: Registerad Agent signatura required when rginstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e A Vv O Dekete e Nz Veazs. o4 D thange [ Acdition
NAME UBER, GARY NAME

streeT anDRzss | 7914 SE OSPREY STREET STREET ADDRESS

CITY-8T-21P HOBE ’$\0UND FL 33455 CIFY-ST-2P

TILE e 3 Delete TITLE (T - R Change [ Addition
NAME SNYDER, KEREN NAME

stReeTAoDRess | 11251 SW THUNDER RD STREET ADDRESS

GITY-S7-2IP- STUART FL 34907 CITY-ST-ZIP

TLE TS O belete TiTLE [J Chnge [ Addition
NAME OLSEN, JAMES B L _ .. e

simceTanoress | 8036 SE'DOUBLE'TREEDOR™ -~ — 77 7 7 Fomeeranoress |

CITY-ST-21P HOBE SOUND FL 33455 CITY-ST-2IP

MLE ] pelete TITLE (] Change ] Addition
NAME 4 NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZP _

TIME O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS . - ‘ . . STREET ADDRESS

OITY - ST-2IP ' CITY-ST-2IP

11. | hereby certify that the information supplied-with this filing does nct 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability co or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (0= REQUIRED slacloy 99 -CGev -39 8C

SIGN.ATUfE ANI?(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



