RSy

2002 UNIFORM BUSINESS REPORT/(UBR)

1. Entity Name

FRANCO ENTERPRISES, L.L.C.

DOCUMENT # | 01000019768 -
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;
;

Vs

7

Principal Place of Businass

C/O ANTHONY M. FRANCO
6621 GECRGE WASHINGTON WAY

Mailing Address ~ *

s

-~
C/O ANTHONY. M- FRANCO
6621 GEORGE WASHINGTON WAY

1 FILED
Feb 21, 2002 8:00 am
Secretary of State

01-16-2002 90093 003 ****50.00

- 18 6*’/’ f,

NAPLES FL 34108 NAPLES -FL 34108
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE :
Cy & Stale City & Siate 4. FE( Number Appled For |
ABE-3LTH4T L5 Not Applicable |
Zp Coursry Zp Country 5. Certiicate of Status Desired ~ []  $9-00 Additional
g - - - - — . . ) Fes Required
6. Name and Addresa of Currant Registered Agent 7. Name and Address of New Reglstorsd Agent :
S S e - == - = = ==l=Name.. = = = . - - '_
JOHNSON, KENNETH R
Streat Addrass (P.O. Box Number is Not Acceptable)
4001 TAMIAM! TRAR. NORTH, STE. 300
NAPLES FL 34103
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i
SIGNATURE
Sipnehure, typed of printad néme o regilered agent and tile  applicabie. {NOTE: Rai Agent required when red ing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Department of State .
Due By May 1, 2002 ;
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES o
TE MGR O peteee TME G crange [ Acdition g»
NANE FRANCO, ANTHONY M NAME <
STRETAORESS | 6621 GEORGE WASHINGTON WAY STREE ADDRESS g,
CiTY-ST- 1P NAPLES FL 341@ CirY-51-21P ié-l
TmE 7 Deete TME Ccrarnge (] Addon | G
HAME NAME :
STREET ADDAESS STREET ADDRESS
| _emr-sr-oe o o ] orv-s-oe ) _ >
Tme 3 etete mE [J Change [ Addition
— HAME R NAME= - . 4
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P
TE [ oelete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS )
cry-S1-28 CiTY-$T- 7P
™me [ perete J me O Crage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-57-3P CITY-ST-2P ;
me ¥ CJ Detete TE [ Changs (] Actdition
MAME | NAME
STREET AHDRESS SIREET ADCRESS
omv-sITae g crmv-s1-2p
11. 1 hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Florita Statutes. | further certify that the information
Indicated on this report is irue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empaowered 10 execute this report as required by Chapter 638, Florida Statules.
4+ N
2
ey MR[= / -
SIGNATURE: Zr S QUIRED _ D 6697
GIGNATUR KiNING MANAGING WEMBER, MAMAGER, ORf AUTHORIZED REPRESENTATVE 7 o Phone #



