B EEEE—————— |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000015064

1. Entity Name

FREEPORT INVESTMENT GROUP, L.L.C.

Mailing Address

27395 GOODWIN AVE.
CRESTVIEW FL 32539

Principal Place of Business

27% GOCDWIN AVE.
CRESTVIEW FL 32539

3. Mailing Address

2. Prjncipal Place of Business
Qni 06 abot

QA (10 abov?,

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90317 027 ****50.00

i

R S VN F Y ]

PRI

LI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number  5G-3747938 Applied For
. Not Applicable
Zip - _Eﬁ‘_“]t,ry - . Zip Country =[-8 Certificate of Status Desired. =- $5'00 A_dditr’onal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

KENNETH R. FOUNTAIN, P.A.

38 S.W. MIRACLE STRIP PARKWAY
SUITE 5

FT. WALTON BEACH FL 32548

Street Address (P.0. Box Number is Not Acceptabie)

City

FL

Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature, typed or printad name of registerad agent and (itie if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR T Delete TITLE ' Cchange [ Adetion
HAME ROGERS, STEPHEN NAME
STREET ADDRESS | 2785 GOODWIN AVE. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 GITY-ST-21P
THLE 1 pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) —- e = - ~Rovsrae L - - = - -
TITLE O pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ pelete TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 7 Deiete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF .
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-2IP CITY-ST-2IP

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi)
indicated on this report is true and accurate and that my sig
limited liability company or the receiver or trustee empo!

utes.

, Florida Statutes. | further certify that the information
sjlre shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
§° execute this report as required by Chapter 608, Flarida Stat

CR2E083 (10/02)




