‘2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 05, 2004 8:00 am
Secretary of State

[ DOCUMENT # L02000028283

1. Entity Name

FAUP ENTERPRISES, LLC

08-05-2004 90072 034 ****50.00

Principal Placa of Business

401 E, ROBINSON ST, APT. 701
ORLANDO, FL 32801

Mailing Address

ORLANDO, FL 32801

401 E. ROBINSON ST., APT. 701

e

FLICK, JAMES J

o e Lt .o - . e
o n o -

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

P s 07282004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number B - Applied For
LT 01-0749085 Not Applicable
Zi Counts Zi Count §
® ountry P auniry 5. Certlicate of Statws Desied []  99-00 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

Ha La[(a 'IA"\IQ_V\\I\Q,

[F5elando: -

o FLFXRn )

; lhe obllganons of registered agent.

8. The'above named entity subimils this statement Ior the purpose of changing its regnsrered olflce or reglslered agent or both, in the State of Fionda | am familiar with, and accept

i
»
s,

1
i

i ‘Sngna % Iyped of printed name of n"gasm

E;I.GNATUFIE

- !A&%ZQLI a

N\

. Flllng Fee is 550 00
Due by September 8, 2004

1 N T b
pd agent and tite it ble. ' {NOTERegistered Agent signature required when reinstating)

J

Make check payable to
Florida Department of State

B.

MANAGING MEMBERS /MANAGERS 10, ADDITIONS / GCHANGES
TILE MGRM [ petete TIMLE [ Change [ Addition
NAME FAUP, JACK G NAME
STREET ADORESS | 401 E. ROBINSON #701 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-5T-2iP
TnE O pelete TIME MG RN [ Change [ Aodition
NAME | NAME H\a‘. \L" AY\SE. ? —P
STREET ADDRESS . STREET A0DRESS |L{O) Vaso A :ﬂ; 7ol
CITY-ST- 7P oY-ST-2R |y . \(ln (ﬁ T/ ol - .
1ME N [ Detete THLE 4 [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GiTY-ST-2IP CIY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREEF ALORESS
omy-sr-ap | C CITY-§T-2IP .
TILE . - o [ Dalete TITLE w e i o DOchange - [G] Addition
w R e I e ,
STREET ACDRESS STREET ADDRESS ] 1
CIN-ST-2P- [ i e e o oy ETSTZR g e T R I

limited liability company or

SIGNATURE:

1.1 hereby certlly that the information ‘supplied with this hllng does not qualify for the exemption stated in Section 119. 07(3)(0 Florida Statutes. | further cemfy that the information
“indicated on this report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am a managing member or manager of the
receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

¥ FAUP Taed Gg.

\ Rl2]ey ot U 015y

SIGNATURE AND XY,

El}-¢#) PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

[



