2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB)

FILED
Jan 22,2003 8:00 am s

DOCUMENT # LQ1000008491

1. Entity Name

FRC FIBER, LIMITED COMPANY

Secretary of State

01-22-2003 30102 016 ****50.00

Mailing Address

PO BOX 5504
DESTIN FL 32540

Principal Place of Business .

303 SPANISH MOSS TRAIL
DESTIN FL 32541

LOUlL40ULY

2. Principal Place of Business 3. Mailing Address

IRRNR BRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §8-3725075 Applied For
Not Applicabie
Z,Ip I Cot.!ntry Zip N Country ) _ 5. Cerlificate of Status Desned O gese ggqlﬁ?e‘gm”al
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglsterad Agent -
Name

BANKS, RILL JR.

303 SPANISH MOSS TRAIL Street Address {P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City

Zip Code

FL

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.

SIGNATURE

Signature, typad or piinted name of regisiered agent and titls if applicable.

(NOTE: Registarad Ageni signature required whan reinstating)

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 MGRM [ Delete TITLE Clchange [ Addition | &
NAME BANKS, RILL JR. NAME g
streer ADDReEss | 303 SPANISH MOSS TRAIL STREET ADDRESS Q
CITY-ST-2P DESTIN FL 32541 CIvy-s1-2iP e
THLE 1 Delete TITLE [J change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - CITY-ST-ZIP™  f = = o o~ i vy e e e cme o .
TLE ] Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-2IP CITY-51-2IP

TIEE [ oelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y- ST-29

TITLE 7 Delate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. 1 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
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (20 (888 MR 1172 QURIE Banks S, c1om  gs-ZSEoINM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

—k"""----_-—q...__# -



