2001 UNIFORM BUSINESS REPORT (UBR) -

ng:NumyENT # 96000001149

FANTASEA ENTERPRISES, LLC

Mailing Address
P.O. BOX 736
ROSSVILLE GA 3011

Principal Place of Business

646 HIGHWAY 8
DESTIN FL 3254

J

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, etc. Suite, Apt, #, etc.

FILED

01 FEB 15 AMII: Q5

SECRETARY OF STATL
TALLAHASSEE. FLORIDA

j T

* DO NOT WRITE IN THYS SPACE

gy  +0S0e00

CR2EDS3 (11/00)

E

City & State City & State 4. FEY Number Applied For
59-3407603 Not Applicable
i 1 Zip Count m
Zp Country P ouniry 5. Certficate of Status Desied ~ []  $9-00 Additional
| . - - - . . ~ U . .Fee Required __.
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Nama
BAJTAR' STEVEN A Street Address (P.O. Box Number is Not Acceptat_)le)
1850 LEE ROAD, SUITE 115
WINTER PARK FL 32789
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 _
. Signatura, typed of printed harme of registarad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10, ADDITIONS fCHANGES
TILE MGRM [ Delete TME [Jchange  [3J Addition
1
NAME STUTZ DAVID L NAME
sTReET Anoress | 608 SALEM ROAD STREET ADDRESS
crv-s1-20 | ROSSVILLE GA 30742 " CHTY-5T-2P
me MGRM ’ O belete TITLE Dl change [ Addition
A SIEVER, ROGER NAME
STREET ADDRESS | GO SALEM ROAD STREET ADDRESS
arv-sT-2e | ROSSVILLE GA 30742 cry-sT-ze _
ThLE ] Delete " o o :HC_ e [ Addition
e - SO S PO e =
STHEET ADDRESS STREET ADDRESS -2/ esA1—-01 124““2 1B
cw?v-spzw GITY-$1-21P ****{‘#SD o0 sesh, U0
TILE O petete TIMLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
T T Delete TmE ' Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE ] Delete TE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
| limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE;

E AN

2270 - 200¢

Dats Daytime Phone #




