2002 UNIFORM BUSINESS REPORT (UBR) ngécll‘%’t 319)9%) fsé(t)gtgm

= ERCEE
DOCUMENT # | 01000019745 04-22-2002 901 50 022 ****50.00
1. Entity Name
I ENTEHPHlSEhts\J
Principal Placa of Business Mailing Address 3 5 2 2 1
215 MOUNTAIN DRIVE. SUITE 111 215 MOUNTAIN DRIVE. SUITE 111
DESTIN FL 32541 DESTIN FL 32541
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3730291 Not Applicable
Zip Country Zip Couniry $5.00 Additionar
1. n 1 o S P Cartlfica_reolSla:usDesf_rec_i. O Feo Required
6. Nams and Address of Current Registared Agent 7. Nama and Addross of Naw Reglstered Agent
S e am moas am et - s m o e mzeies | NBMB & 0 i i cnmepemm e o e e o e mT i P
FELL, JAMES E JR. -
Street Address (P.O. Box Number is Not Acceptable)
15 COURTNEY LANE
CRESTVIEW FL 32539 — _
218 Vinings Way, Unit 206
City = 2Zip Cods
Destin FL 35541
8. The above named entity submits this statemant for the purpose of changing its régistered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signsturs. typad of prined name of regisiored zgent snd Ltle il eppicable. {NCTE: Reistered AQent £ionatu!e tecuired whan reinsiating) DATE
i FILE NOWI! FEE IS $50.00
ki Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TILE President = 7 [ Deler TME Dcrangs [ Addition g
;“;mm James~E, Fell Jr ::Mn:srmmsss g
218-Vinnings Wa Unit 206
C-S-P hesti n, F‘T.g‘3754¥' cT-s7-2p §
me Vice President 3 beete mLE Dlchange [ Addition | &
NAME ichael F, Fell ‘ NAME
SIREAORESS 1239 Wekiva Cove ' STREET ADDRESS :
ONS® Destin, FL 32541. o . . jowse | e -
| e Secretary O3 elete TME ClChnge  [J Addition
T NAME iJames E. F&ll gy === ~NAWE ~—=—— e e T i B = it i S —"
STETMDESS 130 Moreno Road, Unit 401B STREET ADCRESS
Y- ST-21P Destin, FPT, 32541 efry-51-2p
TIMeE [ elsta TINE Clchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
THLE : [ Delete THE : O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7- 2P CITY-51-2ip
e O Delee TITE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2t7 CirY-ST-2P
H. | hereby oemg.that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutas. ] further cerlify thet the information
indlcated on this report is true and accurate and that my signature shall have the sama legai effact as if made under gath; that ! am a managing member or manager of the
limlted liability company or the recelver or trustea empowered to executa this report as required by Chapter 608, Fiorida Statutes.
170 R ’n]*v (i)%;-'.‘ e
SIGNATURE: amne <21 GEQUIRED Yok Gstrpse-234
. Date Daytira Phone #

mrun:mnmnrnmmgwu&manméﬁummmmoﬂmmmﬂmam




