2001 UNIFORM BUSINESS REPORT (UBR) L e

1. Entity Name : - FI LED
POOL THINGS, L.C. 01 MAY -] PM 5 20
o :
— X ; — : SECRETARY OF STATE
Principal Place of Business Mailing Address i TA EL P
AHASSEE, FLORID
6300 N. WICKHAM RD. 6300 N. WICKHAM RD. S UA
148 124 B
MELBOURNE FL 32540 MELBOURNE FL 32940 :
Suite, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4, FEI Nurmmber Applied For
R : 65-0548255 Not Applicable
e " ; "
® Counlry 2 Country 5. Centificate of Status Desired $5.00 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name oot
DESROSIERS, MAURICE R Street Address {P.0. Box Number is Not Acceptable}
6300 N. WICKHAM RD.
124 B
MELBOURNE FL 32940 City . FL Zip Code
8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. (NOT! Registered Agent signature required when reinstatingy DATE |
[ |
FILE N;i }!! FEE IS $50.00
Make Check Pa 'l:i!e te Department of State
x
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me MGRM O3 elats e [T changs [ Addition
NAME PEETY INVESTMENTS INC. NAME
street aooress | P.O. BOX 411089 STREET ADDRESS
orv-sr-z¢ | MELBOURNE FL 32941-1089 CITY-ST-21P
TE MGAM (3 Delete it [Cdchangs [ Addition
NAME DESROSIERS, MAURICE R NAME —_ ey g ey 3y = —
staect aoovess | 1070 EGRET LAKE WAY STREET ADDRESS IO il;J 4=2v3=0 7 ——U
omv-st-ze | MELBOURNE FL 32940 | cov-stze -05/21/01--01132--001
e ' " O Delete e LAREE ' i 'Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-ZP
me - [ pelete TITLE [Jchange [ Addition
NAME ‘ NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE O pelete e [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this fling does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited |jabitity company og.the receiver or trustee empowered to execute this 'epart as required by Chapter 608, Ficrida Statutes.

I A oty 32-257-tarp

OF SIGNING MANAGING MEMBER, MAMN AGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #

SIGNATURE-AND TYPED OR PRINTED NAM

L¥E39000

El)

CR2E083 (11/00)



