2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # L 02000030169

1. Entity Name

FATHAUER, L.L.C.

ecretary of State

04-30-2003 90175 045 ****50.00

Mailing Address

C/O CYNTHIA I RIGE, ESQ.
1253 PARK STREET
CLEARWATER FL 33758

Principal Place of Business
830 5. GULFVIEW BLVD.

#309
CLEARWATER FL 33767

W WWwWWw Y w

2. Principal Place of Business 3. Mailing Address

R AET

(i

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

.
'
|
|

City & State City & State 4. FEl Number & Applied For
Not 'App! icable
Zip Country Zip Country 0 $5.00 Addltional

3 ifi f Desi
5 Ce.ru icate of Status Desired Fee Required'

6. Name and Address of Current Registered Agent

7. Name and Address ol' New Reglstered Agent

=z - — i w——

RICE, CYNTHIA | E3Q.
1253 PARK STREET
CLEARWATER FL 33756

| ~Name = s ==~

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Codei

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

the obligations of registered agent.

SIGNATURE
Signature, typead or printed name of registared agent and title it applicable (NOTE: Registered Agen signature required when reinstating) DATE }
|
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2003 |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ?
e e e e e O ekt e MGR M O3 Crangs | R ddion
NAME . PLEY s NAME rEoR&TE . F‘ATHAQE‘WB
STREETADDRESS | -~ sweer ooress | B A0 S. CTrulFVIEW BLVO. S TE, 303
CITY-5T-7IP ov-st-r | (ULEAR W ATE K L. 3DTL7
TILE T M&GRM [] Change } mddiﬁon
HAME NAME L0 HANNE" W. F'AF THA WS 203
STREET ADDRESS smeeTapoiess | 330 3, GrLIF VL EW B‘-\!b‘ | 37%, |
CITV-5T- 2P CITY-57- 2P &LE]A-K_LJ A-T’E'\Q FL. 3371671 \
TME } i O Delete _fmme_ ; . e n o mpom e e~ []-Change.. | .[] Adition .
NAME ’ T q NAME )
STREET AGDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P |
TIILE 1 Delete TITLE O changs | [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST- 2P |
THLE ] Delste TITLE 7 Change J [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS !
CITY-$T1-2IP CITY-ST-2IP |
TITLE 1 Dekete TLE [ Change ; [ Addition
NAME NAME | -
STAEET ADDRESS STREET ADORESS
GITY~ST-ZIP CITY-ST-2P

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 mformanon
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 receiver ar trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

_SIGNATURE Vot SIE &M,e’\LaM

HELIE

2 H ?;V»C.,M 4/22_/03j2.7/443 328!

SIGNATUR ND TYPED OR PRINTED NAME OF M.
A ey e o B

B Imtt 2 aball™ 121}

OoR Aﬁomz? FPRE—E_NTmE

Data Dayhme Phons # |

A T dda g 1 F"K_

%

CR2E083 (10/02)



Vs 272
£

o 994 ApplicationforEmployerldentificationNumber

(Forusebyemployers,corporations, partnerships, trusts, estates, churches,
{Rev. December 2001) governmentagencies, Indiantribalentities, certainindividuals,andothers.)
OMBND.1545-0003 \

tofthe T
Faiiimaelivind > Seeseparateinstructionsforeachline, > Keapacopyforyourrecords. ‘

EIN N

InternalRgvenue Service
1 Legalnameofentity(orindividual)fforwhomthe EINis beingrequested

FaTHaner, L.L.C.

2 Tradenameofbusiness (if differentfromname online1} 3 Executor,trustee, "care of” name J

4a Mailingaddress(room,apt..suitena. andstreet, orP,0.box) 5a Streetaddress(ifdifferent}{DonctenteraP.0.box ) '
430 S. Gulfvien B vof- . FF303 (
4b City,state,and ZIPcode §b City,state,andZ\Pcode

Clesva fer F‘L— 334947 - i

& Countyandstatewherprincipalbusinessisiocated

Pirg llas County, FL f

7a Name of principal officer, general partr?ef, grantor, owner, or trustor Tb SSN, ITIN, or EIN
Sbhanne W. Fathauwer ¥ Greoarge H,

Typeorprintclearly,

8a Typeofentity (checkcnlyonebox) ] F&fh Ay O Estate{SSNofdecedent) J
O Solepropr:etor(SSN) _ i _ ) O _Planadrministrator (SSN) _W_j_ N _ |
0O Partnersmp h T O Trust(SSNofgrantor) i i
3 Corporation (enter form number to be filed) » O NationalGuard O State/localgovernment ‘
[ Personalservicecarp. O Farmers’ cooperative [ Federal government/mifitary
[:]Churchorchurch-controlledorganization O remic : O indian vibal governments/enterprises |
DOlhernonproﬁtorganization(specify) > GroupExemptionNumber(GEN) ™ !
B otherispecify) » L1 O ' |
8b (facorporation, namethe state orforeigncountry State Foreigncountry
(ifapplicable)whereincorporated

9 Reason for applying {check only one box) [ Bankingpurpose(specify purpose) ™
O started newbusiness(specifytype} »_ O Changedtypeoforganization(specifynewtype) »
0 Purchasedgoingbusiness

E’Hiredemplo_vees(Checklheboxandsee!ine12.) Cdeated atrust{specifytype) » '
[ CompliancewithIRSwithholdingregulations [] Crestedapensionplan(specifytype) » : !
[0 Otherispecify) » !
10  Datebusingssstartedoracquired (month, day. year) 11 Closingmonthofaccountingyear !
Mov. 2002— December ‘
12 Firstdatewagesorannuitieswere paid orwillbe paid (month, day, year), Note: ifapplicantisawithholdingagent, enterdate.-ncome will
firstbepaidtononresidentafien.{month,day.year) . . . . . . T -~ BD
13 Highestnumberofemployeesexpectedinthenext1Zmonths.  Note: Iftheappﬁcantdoesnor Agricultural | Household Qther
expecttohave anyemplayeesduringtheperiod,enter ~-0-." N

14 Check one box that best describes the principal activity of your business. [] Health care & social assistance [ ] Wholesale-agent/broker
. . . . |
O Construction [ Rental & teasing [ Transportation & warehousing [} Accommodation & food service [] Wholesale-other (] Retal

O Realestste [ Mamufacturing [ Finance & insurance [d Other tspecityl @ Yy Mt ynio ar D | Qg €2 Y) J

15 IndacaleprlnClpalImeofmerchandnsesold specmcconstrucuonworkdone productsproduced orsérvucesHovnded i U Dbb( 3.4 g_
fiovinltdi huih-)- S stttk iy .
16a Hastheapplicanteverappliedforanemployeridentificationnumberforthisoranyotherbusiness? oo Yes O no |

Note: If "Yes,” please completelines 16band 16¢.
16b  If you checked "Yes™ on line 16a. give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legalname » Tradename ™
16c Approximatedatewhen.andcityandstatewhere.theappl'icalionwasﬁled.Enterpreviousemployeridentiﬁcationnumberifkn own.
Approximate datewnhenfiled(mo., day, year) Cityand statewherefiled PreviousEIN

Completethissection  only ifymmmtbaumcxizeme ramedindividual toreceive theentity's EINand answer questionsaboutthecompietionof this form.

Third Designee'sname E Designes’s telephanie number (include area code) J

Party C [ A { )

Designee| addessandzipcode 3 3 ﬁ Designee's fax number {include area code) {
1252 e SHfpar ClearianTer EL H )

Under peraties of perjury, | eclare that | have examined this application, and b the best of my knowledge and belief, & is true, correct, and complete. W//

Applicant's tetephane number finclude area code)

Nameandtitieltypeorprintcleatty) B ( yyy- . £4Y £ |
Applicant’s fax rumber (include area code) |
Signature b Date b { ) |

ForPrivacy ActandPaperwork ReductionActNotice, see separateinstructions. Cat.No. 15055N form 53-4 (Rev.12-2001) |

|



