2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001147 FwED
1. Entity Ngme SECRE TARY nF be'\lﬁ
FOURNET DESIGNS, L.C. - BIYISION OF CORPORATIONS
| 00 JAN31 A 8: 13
Principat Place of Business - Mailing Address I
5138 LAKE IN THE WQODS COURT 5138 LAKE IN THE WOODS CQURT
LAKELAND FL 33813 LAKELAND FL 33613-2959
2. Principal Place of Business . 3. Mailing Address “IIlII'“‘ImII llm II'" |Im "m Ilm ml' ull, "mlml lm !“I
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
' b2-2108837 [Nt Apptizakiz
Zip Country p Country 5. Certificate of Status Desired O ?:?eggq inﬁc’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
T - oo ’ o o T Name - Tt
FOURNET’ LEDGUE Street Address (P.O. Box Number is Not Acceptable)
6808 CRESCENT OAKS CIRCLE
LAKELAND FL 33813
City FL Zip Code

8. The abcove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _

Signature, typed or printed name of ragistared agent and litle if applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TImLE MGRM [J Detetn THLE [ change [ Addition
wi | FOURNET, FAITH ADOO031 21274 ——5
steeer Aoosees | 5138 LAKE IN THE WOODS COURT STREET ADDRESE . -02/02/00--01088--024
CITY-ST- TP LAKELAND FL 33813 CITY-ST-TIP ka0 (] sesaS0, 00
e MGRM ' 1 peteta TmE [ change [ Atditon
Wawe FOURNET, LEDGUE mme
STREET AMISESS | 5808 CRESCENT OAKS CIRCLE ATREET ADAESY
CITY-8T-2IP LAKELAND FL 33313 CITY-$T-2IP -
ME-~ .| == . T — [O.Detemn - - e - - |- — - - i == . [Jcumgs [ addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
oy 18- o CITY- 8T- TP )
TILE . [ Determ TITLE - [Jchange [ Addition
NAME - f . NAME
STREET ADDRESS | .. :,( vel " e ey . STREET ABDBESS
argrar | DL 7L T o oTY-8T- 2
me S (] nesete me Oichangs [ Amiition
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY-37-2IP ) CITY-ST-1P
TTLE [J Delota TIEE ] coangs [ Addition
raME? NAME
STREET ADDRESS . STREET ADDRES3
CITY-$1- 2P . CITY-$T-2IP

11.'i'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee e powered to execute this report as required by Chapter 608, Florida Statutes.

ot URERdaue. Fournet \\2\oo [563)6463950

D TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MAN R Date Daytime Phona ¥

SIGNATURE:




