FILED

- 2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT msn) 3 ecretary of State

DOCUMENT # L02000028283 03-27-2003 90011 020 ****50.00
1. Entity Name
FAUP ENTERPRISES, LLC
P.lincipai Place of Business Maiiing Addrass
40t E. ROBINSON §T., APT. T01 401 E. ROBINSON ST.. APT. 70
ORLANDO FL 32801 * ORLANDO FL 32601
v (AT O
Suite, Apt. #, elc. Suite, Apt. #, elc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
_ : - 0% uUq 03¢ Not Applicabie
Zip Country Zip Country 5.00 Additional
LT |5 commeorsausooes 01 $RR0 A
8. Name nnd Addreu oi Current Reglstered Agent 7. Name and Addrus of New Registored Agent
e N T . e o
FLICK, JAMES J
608 EAST CENTRAL BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDD FL 32801 -
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obltgatlons of registerad agent.

SIGNATURE i
Signaturs, typed o printad name of regisicred agent ond tikd # aOpiGabie. (NOTE: Registered Agant cignatise raquined when (einstating) . DATE
e FILE NOW!!t FEE IS $50.00 : i
Make Check Payable to Florida Department ot State i
Due By May 1, 2003 ¢
5. MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS fCHANGES
TME 0 Delets TE manadln member [ Change Knddiﬁnn
NAME HAME JackHs. Lﬁ
STREET ADDRESS _ sTeeTavness | Kot £, Robi N # 7l
CITY-ST-2IP CIY-57-2p DM%—ML
e ' C1 Deen ™me _ CTChange [ Addition
NAME -NAME
STREEY AGDRESS STREET ADDRESS
erTY-ST-2P £v-57-2p
me T T e e = [ Gy T WS e e e = et ] i '[j Addition
NNE [ : i ,- . W MME— e e o o
STREET ADDRESS ' STREET ADDRESS
CiY-S1-1 CITY-ST-2IP ]
Tme O Detete e OJchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-§T-2P CITY-§T-7P
TILE ‘ £ Detets e O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIvY-51-2P CITY-ST-2P
e [ Deleta me Dthange (3 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST- 270 A . . eTy-5T-7p

11. | hereby certify that the information suppliggwith this fifing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on thig report is true and a¢curajefand that my signature shall have the sarme leqal effect as if made under gath; that | am a managing member or manager of the
limited %ability company ar the receiver orfiriistee efnpowered o execuls this repont as required by Chapter 608, Florida Statutes. L( |

' X9 22,

CR2E083 (10/02)

LN

sionarune:___ SIGAMMAE REQUIRED 3l fos o} 2z

mmonrm:bifu SIGNING MANAGENG MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE | ™ Daytie Prone #




