2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021218

1. Entity Name

FOXFIRE FINANCIAL LLC

Principal Place of Business

Mailing Address

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90031 023 ****50.00

3320 N MAIN ST PO BOX 5785 .
GAINESVILLE FL 32809 GAINESVILLE FL 32627
us : us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

KU I

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE'Number  §G-3760070 Applied For
Nat Applicable
Zi i t i
v Country &P Country 5. Certificale of Stalus Desired ] ?g'ggq lﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- _— e LT e tEes TiT A e e 28T - on o x o [=NAMEL - s sz g a T e mrtmme e g = g - -
NASSOIY, PAUL C JR.
3320 N MAIN ST Street Address (PO. Box Number is Not Acceptabie)
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entity submits this statement 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 hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TITLE [l change  [J Additicn
NAME NASSOIY, PAUL C JR HAME
sTreer anDRess | 3220 N MAIN ST STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32809 . CITY-5T-2IP
TIME 1 Delete TITLE {Jchangs [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Delete TTLE (O change [ Addition
N IO e e e - - e m s e emma -
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2IP CITY-$T-2IP
THLE ] Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

ﬁUﬂWg’ﬁB 3 A//quﬂ/'l/ JA «//é%f 382 -34S

MBER, MANAGER, ORt AUTHORIZED REFRESENTA‘H\V Data Caytime Phone #

AR [T

CR2E083 (10/02)



