2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FERKING FAMILY LLC

L01000010702

Principal Place of Business Mailing Address
1707 E. MICHIGAN AVE. 1707 E. MICHIGAN AVE,
ORLANDO FL 32808 ORLANDO FL 32806

2. Principal Place of Busingss

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90295 004 ****50.00

355097

A

DO NOT WRITE IN THIS SPACE

T

fimited liability com|

Ca..

or the receiver or truftee empawerad

i

l:o execute this report as required by Chapter 608, Florigda St
-
1]

g

City & Stats City & State 4. FE! Number Applied For
. I _..-Sﬁ.-r.&':] Q—K?[O ‘——__..‘ -~ ~-— -[-—|Not Applicable [~
j - : try — “Zip I - i . [ i o
2 Country p Country 5. Certificate of Status Desired O $5'00 ‘afdd't'mar
Fee Required
6. Name and Adcdress of Current Reglstared Agent 7. Name and Address of New Registered Agent
- 7 . P = B - . - s - X - - e P - - - - e
FLICK, JAMES J < 50.'?\@‘\ RN 'P\l Clc»
’ StreeTAddress ({P.O. Box Number is Not Agceptable)
3117 EDGEWATER DR.
ORLANDO FL 32804 - (
| R E. (e UALi
’ ity /{ ip Code
6 « lo_/\ o FL
8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
* Make Check.Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIE {7 Delete TME MG.V\A.RSL& . O Change  NeAdition S
NAME NAME Corl 3 ACia S
STREET ADDRESS seeraconess (10T . MAT Ave 2
-CITY-ST- e it mm e o e .. -5T-2IP .. wl
| -ov-st-ze. = e s sl . e Joov-stwe- Briaade, VO 2% C e e &
LE [ Delete TILE Mav\a.sq, C 7] Cchange %ddition O
- -
NAME NAME Rire e K . ‘;‘Lf kol
STREET ADDRESS STRETA00RESS 1190 &2, M\Teian don . -
. ST 2P [N S prsp e N :‘_. e [N i I e i e e T -V T TR T T T mwwenlde s Tt Tl
CITY-5T-2IP _ CITY-ST-2IP 7 _I.LA.A.O _) P( & a_e.oh
TITLE O Detete TITLE [JChange [ Addition
'NAME - T — F - - - - - P'MME | B - [ SR N - .. . .- —-| -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e [ Delete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZIP
TIME [J Delets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), 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
atutas.

g FHRLER R ;ﬂ
S RIED Yﬁ//o?-'yd:;_
MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Davtime Phone #




