FILED
Sep 24, 2003 8:00 am
Slf):cretary of State

09-24-2003 90048 009 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

DOCUMENT # 98000001147 e

1. Entity Name

FOURNET ‘DESIGNS, L.C.

Principal Place of Business Mailing Address
| 5138 LAKE IN THE WOODS COURT 5138 LAKE IN THE WOODS COURT
LAKELAND FL 33813 LAKELAND FL 33813

e S IR

 Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

—_— - . R e - s o
————— — T —— T R — e - L —_—

Suite, Apt. #, etc.

———— .. —_— e

City & State City & State 4. FE) Number 52—2108837 Applied For

Not Applicable

Zi Count Zi Count ",
P iy ® ouniry §. Certificate of Status Desired g gef:-;ggq L‘:ge‘gtw"a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

FOURNET, FAITH

5138 LAKE IN THE WOODS COURT Street Address {F.O. Box Number is Not Acceptable)

" ‘LAKELAND FL 33813
. . . L ‘ City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printbd name of registerad agant and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
_ N FILE NOW!!! FEE S $50.00
g T T s e ﬁ;ﬁe‘cﬁéﬁ’ﬁﬁﬁié’“iﬁ‘hbfﬁa’hébéﬁlﬁéﬁfﬁf‘ﬁéﬁ: AR e T
B Due By September 24, 2003
8. x MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e - MGRM O petete TILE . O change [ Addition
NAME FOURNET, FAITH NAME
sweer noress | 5138 LAKE IN THE WOODS COURT STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST- 2P
WE el o O Delete TITLE " [ cChange [ Addition
NAME B T NAME
STREET ApORESs | 0T - - S STREET ADDRESS
o-sTZR | e . CITY-ST-2IP
TITLE Yo O Detete TITLE [ cChange [ Adaition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE [T pelete TMLE ‘ O change [ Additicn
A I L T
STREET ADDRESS e ‘ STREET ADDRESS ™| =" Frmmremrmees = R
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Com-sTzp L ‘ _ CITY-ST-2P
TITLE . O Delete " TOLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CCTVSTAR, o CITy-g1-2iP

T Réraby CéHify that the information supplied with this filing does not guality for the exemption stated in Secticn 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 1 am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0. »EWWE REEAMIE o ur wet- 67,/30/ 03 (§636 92964

SIGNATURE AND T\‘PEd,&EJ‘ﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



