2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 1 02000014261

1. Entity Name

FRAINE DEVELOPMENT, LLC

Principal Place of Business Mailing Address
1291 VINTON AVENUE 1391 VINTON AVENUE
MEMPHIS TN 381(!4 MEMPHIS TN 38104

2. Principal Placa of Businass

3. Mailing Address
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the obligations of registered agent.

8. The above hamed entity submits this statement for the purpese of changing its registerad oﬁice or reglsterad agent, or both, In 1he State of Florida. | &m familiar with, and eccept
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_ FILE NOW!! FEE IS $50.00 }
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Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES =
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