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2002 UNIFORM BUSINESS REPORT (UBR) ADr 02F12%gg)8.00 am

DOCUMENT # | 94000000472 ecretary of State

1. Entity Name B
FRIENDSHIP HOLDING, L.C. 04-02-2002 90981 012 ****50.00

Principal Place of Businass Mailing Address
3931 SW COLLEGE RD 3931 SW COLLEGE RD
OCALA Fl. 34474 QCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_32 Applied For
66198 Not Applicable
e Country Zip Country 5. Cenrtificate of Status Desired O $5'00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - T
FIRST AMERIGAN ERNAT'ONAL INC. Street Agdress (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 régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reg Agent si ired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGRM 1 Delete e Cichenge [ Asdition | S
NAME REINTJES, STEPHEN L HAME %
sTREETADORESS | 6412 HIGH DR STREET ADDRESS ®
ery-ST-2IP SHAWNEE MISSION KS 66208 CY-ST-2P §
TTE MGRM [ Delate TILE Ol change [ Addition | S
HAME FIRST AMERICAN INTERNATIONAL, INC. NAME
STREETADDRESS | 3031 SW COLLEGE RD STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-ZiP
TIME - Oloelee - | TNE : -~ = [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TMLE [ Delete TINE [ Change [ Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME® [ petete TIME [ change  [CJ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | turther 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 cr manager of the
iimited liability company or the receiver or trustegzempoweregd.to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ZOIRED 3-3% 63 352-3M-0908

- s -
SIGNATURE AND TYPEEH PRINTED NAME OF m}ﬂ@ MANA}#{ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #
1




