2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # 02000029533 Secretary of State
1. Entity Name o 05-09-2003 90054 020 ****50.00
FORSTCHEN HOLDINGS, LLC 07-14-2003 90091 038 ****50.00
Principal Place of Business Mailing Address
4743 CORONADD WAY S 4743 CORONADO WAY 3
GULFPORT FL 33711-3622 GULFPORT FL 33711-3623 .
Suite, APl #, etc. - Sute, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEL.Num — Applied For
e e e e e el i e ¢ el o i e | __qz-'_io,éf/g}b . =~ .~ |. «|Not Applicable |- .
Zip Country Zip Country 8. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FORSTCHEN, ANNB ~ =
4743 CORONADO WAY S ¢ ) Street Address (P.O. Box Number is Not Acceplable)
GULFPORT FL 33711-3623 .
. O £
I ' City FL | 2P Code

8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — =z
DATE

s Signature, typed or printad name of registarad agent and titls if applicahle. {NOTE: Registarad Agent signature required when reinstating)

FILE NOW!ll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

a. MANAGIN.'G MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE A'ﬂ’l %/7{6’ N O pelete TITLE ﬂ]G—ﬁ 5 r J‘f‘th’ﬂ [J change  JX] Addition
NAME g , “ NAME . |- o
s Gy S ~ | Ann B
et soess | T 7Y ?{- (oMgpsdo Wy STREET ADDRESS | A 7/71 ? Copnads WAy 2
CiY-ST-2P Gui P‘” A CTY-§1-2P Gul ¢port, /A 3371
e ﬁu / R b /3/ A 1 Delete TITE -MER [l Change [ Addftion
NAME b3 Con aﬁ7 5 NAME uf h’) . Forstchen
STREET ACDRESS [ ' STREETADDRESS | AJ P43 (Qror? 4do wéa 7 2
crestze — |, .05 U_’l_fiﬂﬂr.'.){ Ko 33 #i) e i T W CITY ST-TP ”&Ui-o‘ﬂbﬁ"‘,’ £t B3 F e — - -
ME - . [ Delste ME i [ change [ Addition
RAME NAME
STAEET ADDRESS STREET AGDRESS
CiTY-§T-2IP ’ CITY-S§T-21P
TITLE 1 Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP
TIME [ Detete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY- 7-21P
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 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)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 recgiver or trustee empgwered 1o execuie this report as required by Chapter 808, Florida Statutes.
= )
%

{/REQUIRED Tholos 7oz -55b B

SIGNATURE: __// S#GA

SIGNATURE ANETYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone # ’{’w&

CR2E083 (4/03)



