2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |1 98000001147
1. Entity Name L E D
FOURNET DESIGNS, L.C. F H
Ol FEB22 PH kLB

Principal Place of Business Mailing Address e
5138 LAKE IN THE WOODS. COURT 513 LAKE N THE WOODS COURT SECKRETARY DF Slait
LAKELAND FL 33813 LAKELAND FL 30813 TALL-AHASSEE,FLOR%DA
2. Principal Place of Business 3. Mailing Address ”"“l" m {lm ||m I||l| |||“ ““' ||l” ||m "|I| |I|I| I||” '||| ‘|I|

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

. 52'2108337 Mot Applicable
2l Country Zp Country 5. Certificate of Status Desired O ?eseggq l:\i:i;';tional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name F
ATH FOURNE]T
FOURNEF’ LEDGUE Street Address (P.O. Box Number is Not Acceptable)
6808 CRESCENT 0AKS CIRCLE

LAKELAND FL 33813 5139 LAKE IN THE Woeos

" LAKELAND FL | 3513

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

SIGNATURR M W‘ P/L'O'l‘(ﬂ/ﬂi 2//1/0!

Signature, typed or W name ¢f registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) "DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 Delete TITLE [ Change . [ Addition
NAME FOURNET, FAITH NAME

STREET ADDRESS | 5138 LAKE IN THE WOODS COURT STREET ADDRESS

CITY-ST-2IP lAKELAND FL 33813 CITY -3T-21P

TE MGRM P Delete TILE [ Change [ Addition
NAME FOURNET, LEDGUE NAME 40003 7ESE TS ——4
smeersomess | 6g0g CRESCENT OAKS CIRCLE STeET 00nes S AN da—013
CiTY-$7-2P LAKELAND FL 33813 CITY-ST-2IP wEkkRs, 00 eEeekS0 0D
TITLE - [ petete . TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

nE L] Dekete TME [ Change [ Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP C4TY-5T-2IP )

TLE 1 Detete Tme 4)/ O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SY-2IP CATY-ST-2IP

TIMLE [ pakete TMLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(4), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

NCorurnee - i FArRYiEQUANET 2/19)o1 CR-lHe-3950

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytime Phone #

—_—

SIGNATUR
SIGN.

4y 2.16100

CR2EQ83 (11/00)



