]

EoY]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

3/

DOCUMENT #

1. Entity Name

LO1000013700 "\
FAB SOFTWARE TRAINING, LLC

Secretary of State

03-24-2002 90035 002 ****50.00

Principal Place of Business

$10 S. PALAFOX STREET
PENSACOLA FL 32501

Mgiling Address

510 §. PALAFOX STREET

PENSACOLA FL 32501

. 27107

2. Principal Place of Business

3. Mailing Address

HA R AR A

IR

Sulta, Apt. #, eic,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

RIGNATURE

el

City & State City & State 4, FEI Number Appiied For
— i 5? -27229114 Not Applicabla
» Country Zp Country §. Certilicate of Status Desired 0 $5.00 aaditonal
. . Fee Required
- + 8.-Nama and Address of Current Ragintared Agent —_— e e - 7.-Neme and Address of New Reg!stered Agent. _ - .. EEVE.
O Name
FAIRCHILD, CHARLES
Streot Address (P.Q. Box Nurmber Is Not Acceptable)
510 S. PALAFOX STREET
PENSACOLA FL 32501
City FL Zip Code
B. Tha abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stats of Florida, -
SIGNATURE i e _
Sigratrs. yod o pIdsd narm Gl regieered] Agerd and oo 4 appicatie. = (NOTE Pogiaired AW uqnwr,um\ DATE
FILE NOW!!! FEE IS $50.00 /
ake Check Payable to Department of S
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS el ADDITIONS /CHANGES _
e ' [ Deleta e L heleatd oy Ca k( O Change Wmumm S
NAME NAME Chan Jo2 ml 2040 2
STREET ADDRESS STREET ADDRESS ;ow £ FAWR g
caY-S1-7P CIN-ST-2P ”E Acelf 2 5 '
TME ] Detete e O Chanue Agdition | &
NAME NAME Y LG 4 Aﬂuﬁf
STREEY ADDRESS STREET ADDRESS 77 95‘ &nm
wIv-ST- 2P T s - —— Cofonvestre T 'PG -3’
me O oeiete TE D Change [ Aadition
..MME_-._.... A e dim Tl e T o m— -wf.h NAME e e T PP, - —— [ VN '.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-ST-21P
TME [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P | CITY-ST-2P
TE B3 Detete e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 5T-2P CITY-ST-2iP
mE O Detetn me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £y -S1-2IP
11. | heraby certi that tha information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am a managing membeér or manager of the
limited liability company or the receiver or trusiee empowered ‘o executeifs re required by Chapter 608, Florida Statutes.
ZJRED

PED O

43800 f04m%g




