2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '
194000000498 FILED LA

1. Entity Name

FILE STOR, LC. | /
QOMAR 2L PM 1: 16 [/ V

Principal Place of Business Mailing Addrass SECRE STARY BF S [ATE
2751 PARKWINDSOR DRIVE P.0. BOX 6966 TALL AHASSEE FLORIDA
FT. MYERS FL 33301 FT. MYERS FL 33911-6966 X
2. Principal Place of Business 3. Mailing Address H""l" I|||||”||||| ll””l”l ||m ||u| ||||| "m |||‘”M’ ]I”||||
’ L LI
Suite, Abt # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'05342 15 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired {Z/ $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- -Name - - - -
CRON]N' THOMAS R SR Street Address (P.O. Box Number s Not Acceptable)
3591 FOWLER STREET
FT MYERS FL 33301
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.

CR2E083 (9/99)

SIGNATURE
Signature, typed of printed name of registared agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
T MGRM , [J Detets TNE [ ctange [ Addition
FLORDECO INC. e cinlalutnl=BRols 1oy Reltl =
| 3691 FOWLER STREET e Ancss I VY e T
env-sr-e | FT. MYERS FL 33901 eiry-sT- 2P EFeRRtl NN wwdTl 0N
TITLE {1 peee TITLE Clchange [ Addittan
NANE NAME N
STREEY ADDRERS BTREET AUDRESS
CITY-ST-2IP LITY- §T-11P
i 7 , [ patate e ‘ [ coange [ Addttien
NAME - : . - NAME .
STREET ADDRESS S$TREET AUDRESS
cITy-3T- P CITY-3T-IIP
TITLE [J petets TIME [Ochange [ Adiition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-ST-2IP
TITLE {1 petote TITLE O] chengs ] Additicn
NANME NAME
STREET ADDRESS STREET AUDBESS
CAY-3T-1F CITY-8T- 2P
e . [ peteta WILE [l change [} Additton
NAME WANME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP CIEY-$T- 2P

11, | hereby certify that the information supplied with this filing doeg-not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru cofpate and that my si e shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company ordhe rec or trustee empowgfed to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: __ SIGNATURE REQU Tionas o coniy se. alis|os  G4ed3L -gexy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Caytime Phane #

dv 9298000



