|
FILED
e T

';4 SLPIES W

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR 2 02-06-2003 90023 031 *+450,00
DOCUMENT # | 02000003965
1. Entity Name
F.AC., LLC
doUYdqafs
Principal Place of Businass Maillng Address -
1213 MICCOSUKEE ROAD 1212 MIGCOSUKEE RQAD
TALLAHASSEE FL 32309 TALLARASSEE FL 32708
R SR AT IR
Suite, Apt. #, etc. Suits. Apt. #. ete. (0 CHECK HERE IF MAKING CHANGES
City & Stata City & Slale 4. FEI Number Appiied For
U-087023%7] Not Applicable
Zp Counlry Zp Country 8. Cerlificate of Status Desired O ?esa'ggqu’\lr;ﬂml
"~ T8. Name and Addresa ol Currant Reglisterad Agent =~ S = 7" Name and Adidross of New Reglstered Agent—-—— = -
: Name = ST T S s e e
DESLOGE, BRYAN
1213 MICCOSUKEE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed Rame of regisiered AJ6NI ANd UDE if APRICADIS. {NOTE: Ragt Agent sigr it when e ) DATE
FILE NOWill FEE S $50.00
Mako Check Payable to Florida Department of State
~ Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e Managin Pavteer— [ Detete TITE O change [ Addition
e Bvua &csl ¢ HANE
SIREET ADDRESS lz"{;\m--{_ < (e 2L STREET ADDRESS
e Losule _eT.
CIY-ST-21P Tmual‘uivizz a 37 20X cITY-ST- 217
TIVLE ‘ O peleta e [Jchange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cTy-S1-2P CiTY-ST-2P
TUTmET T e e —— =] pagte =" TIRE == = | TR — - —— [} Charge — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TmE 1 Delete e O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7IP CITY-§T-2P )
mE . [ Dotete TITLE . . [ Crange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P
TIE [ Detete TME [ Crange [ Aduilion
HAME NAME
STREET ADDRESS SEREET ADORESS
CiTy-ST-2IP LIy §1- 2P

11. 1 hereby certity that the information supplied with this filing does nal qualify for the exemption stated In Section 118.07(3)i),
indicated on this report is irue and accurate and that my signature shall have tha sama legal effect as if made undar cath: that | am a managing member or manager of the
limited liability company or the recatver or trustea empowered 10 execute this report as required by Chapter

608, Florida Statutes.

Fiorida Statutes. ! further certify that the information

siGNATURE: _ BEXATUB e swese 2ftfos  Bso-65¢-Goo
EXGNATURE AND TYPED NAME OF SIGMING MEMBER, OR AUTHORIZED REFRESENTA ok e

CR2E083 (10/02)

Feb 20, 2003 8:00 am
Secretary of State




