2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBI’-‘I)

DOCUMENT # LO1000017762

Apr 14, 2003 8:00 am

1. Entity Name

FREWALTWO, L.L.C.

Principal Place of Business

400t NEWBERRY RQAD. SUITE -2
GAINESVILLE FL 32607

Mailing Address

4001 NEWBERRY ROAD. SUITE C-2
GAINESVILLE FL 32607

2. Principal Place of Business

939

3. Mailing Address

Rivess canc, S Ga

Suite, Aptl. #, etc,

Suite, Apt. #, elc.

LT

[ CHEGK HERE IF MAKING CHANGES

FILED §

ecretary of State

04-14-2003 90007 010 ****50.00

il

I

I

MG

NN

City & State City & State 4. FElNumber  5G-7750683 Applied For
Bm‘ﬂy"é'oh F‘. Not Applicable
Zip Country Zip Cauntry " ) $5.00 aagditional
3"291, §. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
e o S - = = o= - e Nameu. - — = N - -
WARD, PETER H
4001 NEWBERRY ROAD SUITE C-2 Street Address {P.0. Box Number is Not Acceptabie)
GAINESVILLE Fl. 32607
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES I~
TITLE MGRM 7 Delete TILE []Change [ Addition S__
NAME FRANCO, FRED C NAME e
STREET ADDRESS | §939 RIVERSEDGE ST CIRCLE STREET ADDRESS 2
CiTY-ST-7IP BRADENTON FL 34202 CGITY-ST-2IP . a
o
TITLE MGRM 1 Delete MLE Ol change 3 Addition |
NAME FRANCO, TAMMY NAME
STREET ADDRESS | 6939 RIVERSEDGE ST CIRCLE STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34202 CITY-§T-2IP
- TTE MGRM-. - = -, ~ = - .Cl.Delgte =z f- TTLE. + =] o e s s e s commeane ] Change  [] Addition
NAME ADAMS, WALTER E NAME
STREET ADDRESS | 2522 FARRIER LANE STREET ADDRESS
CITY-S7-2IP RESTON VA 20191 CITY-ST-2iP
TILE MGRM O Delete TnE [ Change [ Additien
NAME ADAMS, SHIRLEY Y HAME
STREET ADORESS | 9522 FARRIER LANE STREET ADDRESS
CITY-ST-7IP RESTON VA 20191 CITY-5T-ZIP
TITLE {J Detele TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2iP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.
, U,ﬁ,ﬁ.nn ,?: = . ] I _ -
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




