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RM BUSINESS REPORT (UBR)
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""2002 UNIFO

FILED
Aug 1§, 2002 8:00 am

DOCUMENT # -L01000012286

1. Entity Name

. FOR DOX INVESTMENTS, L.C.

Secretary of State

07-31-2002 90106 003 ****50.00

b il
i i
- Mailing Address ! -
i L e e 3 e
¢ {1028 ANTHLES AVENUE """ 1028 ANTILLES AVEMUE
' | FORT PIERCE FL 34982 77 FORT,PIERCE FL 34082 ~
?-* T - WT‘;—‘MM - Fran 17 1 ‘
— it b B . .
e A R SR !
2. Principa! Place of Business 3. Mailing Address " ’ ( ",
: |
Suite, Apt. #, sic. Suite, Agt. #, ec. DO NOT WRITE IN THIS SPAGE '
City & State City & State 1. zgymer ~ [Appled For
-/ / 34& e 5 Nol Applicable
Zi [of . 2 - -
|p ounlr‘y ® 5. Certiicate of Staws Desred ~ []  $9-00 \ditional
- i — . e i - I - —_ = .- —- Fee Requi -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registersd Agent /
7
KRETSCHMER, ALBERT E JR. — e > Za
T 1028 ANTILLES AVENUE Street Address (P.O. Boumber is Not Acceptaole) // ;
FORT PIERCE FL 34382 \
City FL [ Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
& Signatxe, typad or printed name o registersd agent and fith  appdicable, (NOTE. Regisiered Agemt signatiss required when reinstating) DATE ¢
_ il PILE Nowtn FEEIS$s0.00 < | . L
B Make Check Payable to Dopartment of State- | * Aot ¥
DuaBySeptambetzs.zooz R El ‘ e s -
9. MANAGING MEMBERS fMANAGERS - «.r ~ k) l 10. ] ADDITIONS /CHANGES .
e, 1 e [CMGRM T e A O odge-a = | e : DI Change [ Addiion | & .
i 3 > |SKRETSCHMER, ALBERT E JR e e ) = |
STREET ADDAESS- - 1028 ANTILLES AVENUE - - ‘STREET ADDRESS ; 2 |
Cv-s1-2¢ " |"FORT PIERCE FL 34862 cry-s1-p ' &
TITLE MGRM L. [ delete TITLE [Jcharge [ Addiien | &5
MAME BRIGGS, JAMES O NAME !
STREETADDRESS - 1690 RIDGEWOOD HAMMOCK STREET ADORESS
Y-S0 | DELAND FL 32720 CiTy-ST-7P I
me  TECMGAM e == e BT perete e " - T et v e ©v ¢ [Chenge - ] -Addilion”
N SNYDER, GEORGE H NAME 7 en R -
| STREETADDRESS. |- 3 101- GULFSTREAM-ROAD STREETADODRESS |
crv-s1-20 | LAKE WORTH FI. 33461 orv-seze |
e ' ) Deleta me Ocmane ] Additon
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIY-S1-73# - CImy-s1-2P
™t O pelate Tme [ orenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
TLE 0 Deete TIE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CrTY-51-21P
11. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legaf effect as if made under oath; that | am a managing member o manager of the
limited liability company or tha recaiver or trustes empowered to exec 1 j A5 required by Chapter 808. Florida Statules.

SIGNATURE: AL

SIGNATURE AND TYPED OR PR




