2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # L 01000012286

1. Entity Name

FOR DOX INVESTMENTS, L.C.

Secretary

Principal Place of Business

1028 ANTILLES AVENUE
FORT PIERCE FL 34382

Mailing Address

1028 ANTILLES AVENLIE
FORT PIERGE FL 34382

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

of State

01-16-2003 90233 023 ****50.00

Y}

i

[0 CHECK HERE IF MAKING CHANGES

anrnans TR

City & State City & State 4. FE] Number 65.1 134088 - e 'I'Applied-For |-
[Not Applicable
Zi Couritr Zi Count m
P y P v 5. Certificate of Status Desired O $5'00 I-\_ddltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRETSCHMER, ALBERY E JR.
1028 ANTILLES AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature tequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o
Make ChecK Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TMLE [Jchange [ Addition g
NAME KRETSCHMER, ALBERT E JR NAME =
STREETADDRESS | 1028 ANTILLES AVENUE STREET ADDRESS 2
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2IP O
&
TME MGRM [J Delete TILE O Change [ Addition o
NAME BRIGGS, JAMES O NAME
STREET ADDRESS | 1690 RIDGEWOOD HAMMOCK STREET ADDRESS
CITY- 8T-2iP DELAND FL 32720 CiTY-ST-2IP
me MGRM [ Delete TiILE (I change [ Addition
NAME SNYDER, GEORGE H NAME
STREET ADDRESS | 3101 GULFSTREAM ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-8T-21P
TITLE [ pelete TITLE _ [ Change [ Addition
NAME — NAME
o .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ belste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.G7(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
limited liability company or the receiver or trustee empowered {0 execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1423

4

GX AUTHORIZED REPRESENTATIVE 4

Date

Daytimg Phone #




