2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000001171 e

1. Entity Name = o TATE
YOFS
FOXCRAFT TAMPA, LLC Dw-gl%%’.&%ﬁl\:%{m? ORATIONS
-g AM10: 02
Principal Place of Business Mailing Address OU AUG 9
5911 MARTIN LUTHER KING BLVD. /O ROBERT FOLLOWELL
TAMPA FL 33612 3555 MOLTAN DRIVE

MEMPHIS TN 381254442
2. Principal Place of Business 3. Mailing Address ' m’ ‘I" I!I |I]|| Iml III” Ilm Ilm II”

7125 River Bend Road
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
Memphis, TN 59-3385932 Not Applicabla
Zip Country ;8;)125 Country §. Certificate of Status Desired O gesa'geoq ‘ﬁi‘ﬂ"‘"‘a'
6. Name and Address of Current Registered Agent 7. Name and Addresa ot Naw Haglstsred Agent
o - - ’ Name = — = - T
GURLEY, BETTY J Street Address (P.O. Box Number is Not Accaptable)} -—
5911 MARTIN LUTHER KING BLVD.
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida.

SIGNATURE :
Signate, fyped or printed name of reglstered agent and title if applicabla. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW?!! FEE IS $50,00
Make Check Payable to Department of State
0. MANAGING MEMBERS /MANAGERS J 10. ADDITIONS/CHANGES
TMLE MGRM _ CJ Delete TmE MGRM X Change (] Addition
e FOLLOWELL, ROBERT NAME Followell, Robert
STREET ADDRESS-- 9555 MOLTAN DRIVE STREET ADDRESS .
or-s | MEMPHIS TN 381254442 . amvesrze |/ 120 River Bend Road
TOLE 7 Detete TITLE ? [Ichange [ Addition
RAME HAME e —
STREET ADORESS STREET ADORESS AN I:_Ifj' = S82Eg -7
CITY-ST-2Ip CITY-ST-2IP '"?Lilb” D__DIU"!'B_".—UDQ
e i - 3 Delete TE e
NAME L NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST-2IP )| CITY-5T1-21P
TIME A O pelete TITLE [ change [ Addition
NAME wt NAME
SReET AooRess | 47 STREET ADDRESS
CITY-ST-2P CiTY-S§T-ZIP
THLE A O Detete ML O3 Change L] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ' CITY-S7-2IP
TME [ Delete TTLE O Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§1-21P

11. I hereby Gertify that the information supplied with this filing does not quali
indicated on this report is true andaccurate and that my signaturs sha
limited liability company or the refeper or trusteq.empoweTad 1o exeg

’é}?"

b/ this faport as required by Chapter 608, Florida Statutes.

oy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pvethe same legal effect as if made under oath; that | am a managing member or manager of the

" UIRED oo 2755466

SIGNATURE:

SIGNATURE mnwpe’ o;: Pnnfzn MAME OF SIGHING RANAGINS MEMBER OR MANAGER Date Daytime Phone #

N

CR2E083 (5/00)



