2000 UNIFORM BUSINESS REPORT (UBR) APPRUVt .

AND
DOCUMENT # | 97000000418 FILED
1. Entity Ngme
CL. FLOYD ENTERPRISES LIMITED COMPANY 00 4rp g P
: 38
, SECRE
Principal Place of Business Mailing Address ) rA L L 1HA%F§EEU S rA TE
4815 US ONE 4815 US ONE FLORIDA
FORT PIERCE FL 34982 FORT PERCE F!. 34962-7077
2. Principal Place of Business 3. Mailing Address “Il“lll |1I m" l"" I“| Ill” I“H m" |I“| m"l'"‘ N“l ’I" ml
i2zzo SEawaM DQ
Suite, Apt. #, etc. Suite, Apt. #, etc. | ’ DO NOT WRITE IN THIS SPACE
IXNAR
City & State — City & State 4. FEI Number Applied For
T . /g,f,l <9 e A . 650816671 Not Applicable
Zifg ¢G4 00“35’ Zp Country 5. Cerlificate of Status Desired [ fese ggq lﬁfe‘:;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Heglstered Agem
M T | Name”© -
E-Dudm\a LJ. Bec hT PA,
FLOYD, MARK C Street Address (P.O. Box plumber ig.Not Acceptable
4815 US ONE S22 JSe. £Co.Ny T
FORT PIERCE FL 34982
cy . Peccs FL | ? C&"“?fo
8. The above named entity submits this stat its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE F&W v ?/( / CP ~09
Signature, typed or printec name ot mgisMpplicabla‘ {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
9, - MANAGING MEMBEHSIMEMBEﬁS 10. ADDITIONS / CHANGES
TimiE MGRM [ etets me [l ctange  [] Adeiticn
nANE FLOYD, MARK C MM
STREET ADDRESS 4815 Us ONE STREET ADDRESS
erv-st2 | FORT PIERCE FL 34982 oirY- -2
Tne MGRM  etete me [Jeamgs [ Aomton
NAME GREENE, PAULNOR T NAME -
STREET ADDRESS 4815 US ONE I STREET ADDREES
tm-s-° | FORT PIERCE Fl. 34982 ey r-oe g T g < sy ey gy e
\ :.u_u II Il_la_la:_ _,n_)
smes ask | 6100 TELEGRAPH ROAD STREET AODALRS KPRARS). 0 ”*Hqu uo
CITY-31-1P TOl FDO OH CITY- ST-2P
LE [ petete TIMLE . [Jchangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS (
CIT., 81- 2P CIY-3T7-2IP
Tme [ petets TTE O changa  [[] Asditicn
NAME NAME .
sTREET AUDRERS STREET ADDRESS
CITY-3T-2P CITY-§1-10P
TME 1 petete TmE [Jchange [ Addtion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-81-2tP CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not 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 shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
fimited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mif%/‘f;lféq/@u ERCC o p of- 1500  SUI-Yes-yTIO

"IGNATURE AND TYPED OR PRINTED NAurroF’ SIG alumcme MEMBER OR MANAGER Date Daytime Phona #

4v  SLLvI00

CR2E083 (9/99)



