FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am.

DOCUMENT # | 01000012898 Se{retary of State

1. Entity Name

FONECO LLC 05-13-2002 90031 039 ****50.00
Principal Place of Business Mailing Address
14201 CAROL MANOR DRIVE 1421 CAROL MANOR DRIVE
LARGO FL 3774 LARGQ -FL. 33774
us us
E s UMW

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number aj/ Appiiad For
-“’7 ?’ 7?-(P Not Applicable
i/ O  $5.00 Additional

Fee Reqguirad

= c i t
P ourniry Zip Country 5, Certificate of Status Desired

6~ Name and Atidress of Ciirrent Registered Agent—<=s———=== = = osaswn~=x7..Name and Address of New.Reglstered Agent - o—comp = ==
Name
ZERDEN, HELEN .
14201 CAROL MANOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33774
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW1II FEE I $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. R ADDITIONS /CHANGES
TILE 71 Delete TTLE eV Clchange [ Addition
NAME NAME HELENV 2EALDEL
STREET ADDRESS sweeTaoress | fLf 260 AN AN, g
CITY-ST-2P CITY-5T-2P éat/ﬂ A T 7) )V
T O Delete THLE ' O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Il R R AR e R e T i s e 7 Change™ 3 Addition™
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TITLE K [ Delste TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2iP

11. 1 nereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further centify 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 empowereg to execute this repor as required by Chapter 608, Florida Statutes.

suewune%m REQUIRED JR7-5/7-750¢ 25henl 02

SIGNATURE AND TYPED OR PRINTED wOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day"lime Phone #

T

CR2EQ83 (9/01)




