FILED
2003 LIMITED LIABILITY COMPANY Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03-04-2003 90157 037 ****50.00
FAL, LLC
Principal Place of Business Malling Address
6440 W. NEWBERRY ROAD. SUITE 502 6440 W. NEWBERRY ROAD. SUITE 502
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. ‘ Sulte, Apt. #, etc. [0 CHECK HEHE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
S :L o) 5 72 5-2 O Not Applicable
Zi Zi Countr iti
P Country P vy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e = s . 2 e - Name . =~-~ DY L MT L R ettTRea et -
MENET, DAVID £
3940 NW 16 TH BLVD.. BLDG. B Street Address (P.O. Box Number is Not Acceptable)
., N
GAINESVILLE FL 32605
. City FL Zip Code
_8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
“;..-obligations of registered agent,
SIGNATURE
Signatura, typed or printad name of registared agent and title if applicabla. {NOTE: Ragistersd 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
TITLE O Delete TITLE melM " [ Change  [&3ddition
NAME NAME 3 6"‘(‘% parey Rd  sale 502
STREET ADDRESS STREET ADDRESS 6% w e /
CITY-5T-2F CITY-ST-2IP Qe IS Y Jtp L 32605
TMeE 1 Detele e Mme M ‘h , (1 Change  [redition
HAME NAME £ duards Mamdhe Rd Sufe s02
w- MNew Ny
STREET ADDRESS STREET ADDRESS | & 4 YO -
CITY-5T-2P CTY-ST-2IP Gamisnli FL 32405
TITLE [ Detete TITLE [ change [ Acdition
NAME -— — - - . - R NME - C— - - R T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ beiete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O elete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 information
indicated on this report is true and accurate and that my signgture shall 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 empowegrsE 1o exedyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Il > , 3/1/¢3 352 3334553
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, Eﬂ. OR AUTHQRIZED REPRESENTATIVE Isale Caytime Phone #

CR2E083 (10/02)

;




