2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 97000001228

1. Entity Name .
FOX RUN PROPERTIES, L.C. . Fi L ED
| ‘ 0]

FEB - ! Pﬁ 3‘
Principal Place of Business Mailing Address ‘.,l: —_— 2 UI
24 SCHOONS WAY P.O. BOX 2502 m {_Tl{‘}%'fati.:fi f (J‘I;‘ BT A
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32459 palirs S0 LE - f’r? }),“

/Y

i

_ Lot
e S i AWM

Suite; Apt. #, efc. Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE
City & State City & State , | 4 FEl Number Applied For
59-3478127 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

. _ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - T s - i Narme - i - T : : e
SCHOONOVER' RICHARD w Street Address (P.O. Box Number is Not Acceptable)
24 SCHOONS WAY _
SANTA ROSA BEACH FL 32459
City F L Zip Cods

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registeved ageni and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 : ” l&
! Make Check Payable to Department of State Q¥ ﬁ, !
9. MAMNAGING MEMBERS /MEMBERS l 10. . 7 ADDITIONS/CHANGES
TITLE MGR [ telete e * ‘ a [dchange 7 Addition
NAME SCHOONOVER, RICHARD W NAME
STAEET ADDRESS | P.0O, BOX 1979 STREET ADDRESS
orvs-2e | SANTA ROSA BEACH FL 32469 omy-S1-26, :
TITLE &1 belete - TTLE ' ’ . g'chan ] Acditipn
e we | anDDO3IEE23508——
STREET ADDRESS STREET ADORESS ~02/03,/101--0111 U“‘g 10
CITY-ST-7P - CITY-ST-2PP : Aba L 00 S0, 00
TITLE O Delete TME ) [ Change ) ] Additian
NAME T T oo - T . R 0T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TTLE O velete THLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE 2 1 Detete THE ¢ [JcChange [ Addition
NAME 1 NAME
STREET ADDRESS | & & STREET ADDRESS
omy-sT-ap [ ’ CITY-ST-2P,
TITLE [ Dekete me ‘ [J Change ] Addition
NAME NAME |
STREEY ADDRESS STREET ADDRESS ' L
CITY-ST-Z1P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the information
\ indicated on this report is ccurate and that my signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cg his yeport as required by Chapter 608, Florida Statutes.
*
\
/

SIGNATURE: , [-21-0( §50-2L7-/645.

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

=gy

dv  Z6E¥200

CR2E083 (11/00)



