4 FILED

T May 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PE?myCNLa{nEAENT # Lﬁ 195 D»D--O 9749 04-16-2002 90075 043 ****50.00
FREWALONE, L.L.C. \
Principal Place of Business _\L’ailing Address - VYU v
4001 NEWBERAY RD. STE G2 4001 NEWBERRY RD. STE C-2
GAINESVILLE FL 32607 GAINESVILLE FL 3207
A T AR
Suits, Apt. #, elc. Suile, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Slata 4, FEI Number ;Qpplled For
59~-3747568 Not Applicable
Zip Country Zip Country ificats ; $5.00 acditiona
§. Cerlificats of Status Desired O Fee Roquired
8. Name snd Addrsas of Current Registared Agert - 7. Name snd Address of New Reglitered Agent
R - e Ny . - - T P R A
WARD, PETER H : Swreet Address
’ {P.O. Box Numbar is Not Acceptable)
4001 NEWBERRY RD, STE C- ' ‘
GAINESVILLE FL 32607-2380
Ciy FL I Zip Coda
&. The above named entity submits this statament for the purpose of changing its regislered office or ragistered agent, of both, in the State of Florida.
SIGNATURE
Signanure, typed or primed name o reglstersd sgent and Cte if applicable, {NOTE: Regk d Agant &igr 2] when G DATE
FILE NOW!!! FEE (S $50.00
Make Check Payabls to Dapartment of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
Tme MeRtT O teleta me - Ochange [ Addidon g
NAME F;.‘ ~Cu RAME L2}
STREET ADORESS Fred £ eseclye- L3\ STREET ADDRESS g
v | 637 Biv
512 L. 292 cr-sr-20 g
e Ko e O3 Delete IE O changs [ Additon | <5
NaME Tt ~es MAME
STRETAORESS | £, 93F R’vmacﬂ.s{, S) Carede STREET ADORESS
e | Gradendon, Tl IYRO2 on-51-22
E BT ) o ST Do — o me : - - =~ == - =- [FlChage [J Adilicn
e woles ERda—ss 0 7T Qe 1 o
STREEFADDRESS | RS 22 Teaxerel Lo SIREET ADORESS
esrw | Reston, VA, R0J9) am-51-20
e YN Rem) ' 0 Oelets e Clcnange (] Addition
SAME Shicley o Adar~s ' RAME
STREETADORESS | gy hﬂ‘id Lo STREET ADDRESS
ST | Resden, vB. a2D19) Grr-st-2r
e O iztets Tme Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-29
me ' 1 Deiete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
11. | hereby certlly that the information suppiied with this flling does not quality for the examplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the injormation
indicated on this report is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am a managing member of manager of the
{imited liability company or,the receiver or trusteo empowered lo executs this report as required by Chapter 608, Florida Statutes.
éﬁ ; AR A onY e T /’“/ 067
SIGMATURE: [ = R Fnee I 9306187
mmmnhommmammmmmm.mmmmmmnm Dein Daytire Prone # ‘




