2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L96000001149

FANTASEA ENTERPRISES, LLC

Principal Place of Business

€46 HIGHWAY 98
DESTIN FL 32541

Mailing Address

P.O. BOX 736
ROSSVILLE GA 307410736

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

V

SECRETARY OF STAT
_DIVISION § ;;PEORPORATISNS

OOHAR 13 AMII: 27

N A L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Numbear Applied For
59‘3407603 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HMTAR' STEVEN A Street Address (P.O. Box Number is Not Acceptable)
1850 LEE ROAD, SUITE 115
WINTER PARK FL 32789
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed o¢ printed name of registarad agent and tille if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
i '
ﬁgiLE NOW1!! FEE IS $50.00
Make Chieck Payable to Department of State
| .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
mLE MGRM 3 petsts WILE [Oechangs [ Addition
e STUTZ DM o EDIDDOE 1 SSs s — -
svaert maoaeat | 608 SALEM ROAD STRCET ADDRERS ~013/ 30/ 0--0 1 02—
av-s-2P | ROSSVILLE GA 30742 eiry-s1-27 sagaatl Q0 sewdsl] T
TITLE MGRM {71 petetn e O ctangs [ Addition
MANE SIEVER, ROGER NAME
STREET ADDRERS | 608 SALEM ROAD STREET ADDRESY
or-w-2r | ROSSVILLE GA 30742 _ emy-81- 2P
e {J pelstn TITLE T [Ichanga (] Adilition
NAME NANE
STREET ADDRESS STREET AGDRESS
CITY-ST-TIP CITY-$7- 7P
(113 [ pet:m THLE [Jcoange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP ¢Iry- $1-0P
nne 3 Detots me [ change” [ Aditition
NAME NAME .
STREET ADDRERS STREET ADDRESS ’
CITY-$T-7IP ,' CITY-ST- 7P 0 0 § Qr
me O] et e \M}J Comms [ adonen
NAME “ NAME
STREET ADDREZS STREET ADDRESE
CITY-37-2IP CITY-$T-0P

11. | hereby certify that the information supplied with this filing does not quaiify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

F=C-2d44

Dsty Daytima Phone #

Atf

5 (13/99)

CR2E08!



