FILED

g " 4/
4. ‘4 [ ]

2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am
DOCUMENT # | oty Secretary of State
1. Eniity Name L01 00091 7762 04-16-2002 90075 042 ****50.00

FREWALTWO, LL.C.

[
Principal Place of Business ailing Address
4001 NEWBERRY ROAD. SUE C-2 4001 NEWBERRY ROAD. SUITE C-2
GAINESVILLE FL 32607 GAINESVILLE FL 32607
TR e A RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & Stats 4. FEI Number [ TApplied For
59_3759683 &NmAppl%cabls
Zip Country Zip Country 5. Codificats of Status Desired ] ?ase.gg ma:mnat 3
6. Name and Address of Current Reglstered Agunt 7. Name and Acidress of New Reyjistored Agent
. ) i Nama R - D YR A
e e T .. S = S -
I‘WM:D' PETER H ROAD, 0-2 Stregt Address {(P.0. Box Numbar is Not Acceptable)
GAINESVILLE FL 32607
City FL Zip Codo
B. The abova named entity sutwmits this statemant for the purpose of changing its registered offica or registerad agent, or both, in ihe State of Florida.
SIGNATURE
Eignatire, lyped or prired NATe OF 18g Fwved Bgert wnd Ure ¥ spolicable. (NOTE: Regiatarad Agant Sineturs requeed when renstating] DATE
FILE NOW!! FEE IS $£50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. ___MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
e TNGRMM O oeters e DOlChange [ Additon | 5
NAME Fre € Fremoo NAME -3
smeranoaess | £9437 Ruuersedge. S Gede STREEY ADGRESS g
M | Sopfendons, Bl IY202 or-7-20 g
TmE &AM _ 0 ociete e Ocage O Asdition | 5
NAME "'T'q p— Y ﬁ'“ ~LO NAME
sTREETap0Ess | 6930 ‘R‘Nusc&fa & G e STREET ADDRESS
oestt | brpde~don, Fl. QY107 G- ST-2°
T3 S mgRY ' [ Delets e e+ eww o []Change [ Addition
e woler € Alur~s R e e
STREETADGRESS | QETL. Fridr LaeC STREET ADDRESS
s | Bedory um 2019) | o5t
M MG R O Detets e Clcrange [ Addition
NAME Shirted ¥ Pdarn~s NAUE
STREETADORESS | Q272 e Laare STREET ADDRESS
ev-S7-28 ~, UB. 2019) ev-S1-20 )
e 4 0 peeto me [l Change ] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
Giy-51-2¢ CnY-57-2¢
TME [ Detete TE Ocnangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

indicated on this report is trye end accurate and that
limitad ilabllity company ¢

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAME OF S1GNING

MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | heraby certify that tha information supplied with this flling does not qualily for the exempiion stated in Sactian 119.07(3)(i), Florida Statutes. | further certify that the information
2 my slgnature shall have the same lega! effect as if made under oath; that | am a managing membar o manager of the
oiver or trusiee empowered Lo execute this report as required by Chapter 608, Florida §tatulea.




