2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . v F % LE D
FUHWAYV, LLC. ' ..
! - ' : o1 FEB - 2 At |
Principal Place of Business Mailing Address “3\‘ L .
925 N. TROPICAL TRAIL 925 N. TROPICAL TRAIL SELRE TASSEE FLBR\BA
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 TALLA A
2. Principal Place of Business 3. Mailing Address ‘ ‘ll!!l" ||I m” m" "‘]l I|“| ““i ||”| ||||1 ||m ""I ‘lm "" |I||
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59—3500414 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?5'00 Add‘nional
88 Required
- = wn»-=-B8.- Name and Address of-Current Reglstered Agent- - ~ 7. Name and Address of New Registered Agent . -~
: ) : Name
SMITHHART, BURL R CPA Street Address (P.O. Box Number is Not Acceptable)
670 N COURTENAY PKWY, SUITE F
MERRITT ISLAND FL 32953 ‘
City ' FL Zip Code
8. The above named enlity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME WU HUNG, MARTHA NAME -
sTReeT anorEss ¢ 925 N TROPICAL TRAIL STREET ADDRESS
cmv-s-z¢ | MERRITT 1SLAND FL 32953 CITY-ST-ZIP
THTLE MGR O velets TITLE e — _.En]..ﬁd
NAME HARP, WHITNEY W NAME =[N :lil_l- f:}i‘ i wri t?{adia E‘_ 021
stRecT aDDRESS | 2601 CURRY FORD RD STREET ADDRESS i ';__ C c.
or-si2¢ | ORLANDO FL 32806 . orvsize | i O
me 77 I ' O pelete TME C i - O change ~ [J Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IP i CITY-ST-21P
TLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
OITY-ST-ZP - CITY-5T-ZIP
TIT}IE‘ [ velete TILE [ Change [T Addition
NAME_ . - : NAME
ST ADDRESS - || sTReET ADDRESS
CITY-ST-2IP GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 of the
limiteg liability company or the receiver or trustse empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ALY f\ J A 453@;)'{] REU /—36’ —0/ 622 D 4‘4‘?-323)

SIGNATURE AKD TYPED OR PRINTED HAME OF SIGNING MANAGING M ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

Fri

4v  60¥9000

CR2E083 {11/00)



