2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #' | 97000001228 FILED
FOX RUN PROPERTIES, L.C. GOJAN 12 BM 8: 33
Principal Place of Business Malling Address ' TEEEEELA&RS‘EQFFEB?JEA
24 SCHOONS WAY P.O. BOX 2502 N
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324592502
2. Principal Place of Business ‘ 3. Mailing Address H"”I" M “m |II“I||“ m” II“’ ||"| Ilm ”"”Im ,ml |||“I||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Nurmber Applied For
59‘3478127 Not Applicable
Ze . kCc?untry B Zip Country 5. Cerlificate of Status Desired d ?g‘gg‘ Lﬁi‘ﬂ“""a'
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
Name
SCHOONOVER' RICHARD W Street Address (P.O. Box Number is Not Acceptable)
24 SCHOONS WAY
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printad nama of registered agant and ttla if appficable. {NOTE. Registerad Agent signature required when reinstating) DATE
, FILE NOW!! FEE IS $50.00 ..
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR [T petate TITLE [ change  [7] Addition
NAME SCHOONOVER, RICHARD W NAs
STREET ADDRESS PO' Box 1979 STREET ADDRESS 1 l:l lj D D 3 D S 9 "';:u 1 1 —— —‘:1
eov-s1-0¢ | SANTA ROSA BEACH FL 32459 caY-s1-2p L -Ai/1400-—01100--014
e _ 1 petee ne WIS, 00 B GO TImn
NAME EAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP . CITY- 85- 2tP
TITLE (2] pelets T T I [ change [ Addition
NAME NAME
STREET ACDRERS STREET ADDRESS
CITY-8T-IIP CITY-$7-7IP
THE (1 petete e [ Changs [ ] Additien
NAME . NAME .
STREET ADDREZE STREET ADORESE
CITY-31-2IP CITY-8T-ZIP
me 0 taite e hd [ thangs (] Aearon
NAME NAME
STREET ADDRESS STREET ADDRESE
GIT\'-II-HP' CITY-ST-21P
TITLE (] petors TITLE . Clehange [ Atsditfon
NAME NAME
STAEE] ADDRESS I STREET ADDRESS
CHY-31-11P CITY-31-2IP

. J hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the recejysco ge empowered to execute this geport as required by Chapter 608, Florida Slatutes.

J
b

SIGNATURE: =0~ Zo00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/98)



