2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN - L94000000472
FRIENDSHIP HOLDING, L.C. FILED
01 JANIT PM 2214
Principal Place of Business Mailing Address
3931 SW COLLEGE RD 3901 SW COLLEGE RD SECRETARY OF STATE
OCALA FL 34474 OCALA FL 34474 TALLARASSEE, FLORIDA
2, Pripcipal Place of Business . : 3. Mailing Address ||" Illlulm II‘" m” II"’"“l I||" Ilm "H 'Il]
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-3266198 Not Applicable
- " 1 .
Zip , Country Zp Country 5. Certificate of Status Desired a $5.00 ﬁfdd[tlonal
Fee Required
* 7 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
FIRST AMERICAN |NTERNAT|0NAL, INC. Street Address (P.O. Box Number is Not Acceptable)
3931 SW COLLEGE RD .
OCALA FL 34474
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed namae of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
. / :
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS /CHANGES
TmE ( 1 Deete I me e [ Change [ Additon
e MGRM i SOOOSS PGS ——
HE'NTJES, STEPHEN L _Dl K .,ll_ I [1,_,_; | 1”4 ___Ul
STREET ADDRESS | 2412 HIGH DR STREET AODRESS s - ._1 e
CITY-ST-2P SHAWNEE MISSION KS 66208 . CITY-ST-2IP EL et S| gk, Ui
TITLE MGRM O Detete TILE ' [JChange [ Addition
NAME FIRST AMERICAN INTERNATIONAL, INC. NAME ‘
STREET ADDRESS 3931 SW COLLEGE RD STREET ADDRESS
CITY-ST1-2IP QCALA FIL 34474 CITY-ST-ZIP }
TITLE O Delete TNLE ' i [ change [ Addition
NAME : | 53
“STREET ADDRESS : : STREET ADDRESS
_ CITY-ST-2P . ITY-ST-7IP
TME O Delete TME o O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’ *
TITLE . 3 pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information suppliad 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 signalure 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 empowered tg-axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Sk 5 2t kE R0 [ / 1ot (yz’) §Y. 0909

SIGNATURE AN}“’ED OR PRIATED NAH;6F SIGNING HAN}AING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y &6t 200

CR2E083 (11/00)



