2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 98000001472

1. Entity Name

F & S HOLDINGS, L.C.

Mailing Address

1630 SKYLAND DRIVE
CLEARWATER FL 337591724

Principal Place of Business

1830 SKYLAND DRIVE
CLEARWATER FL 33759

3. Mailing Address
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8. Certificate of Status Desired
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submitg4| E -changing ils registered office or registered agent, or both, in the State of Florida.
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Signature, typed or printed name of registered agent and tile if applicable. v (NOTE: Registered Agent signature required when rsinstating)

FILE NOW 11! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .

TITLE MGRM 1 peseta me O change [ Admtien | §

NAME STROHMEIER, KIRK namE =
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NAME FARMER, GEORGIA HANE e

STREET ADDRESS | 1830 SKYLAND DRIVE STREET ADDRESS -

CitY-ST-7p CLEARWATER FL 33759 CITY-2T-TIP -
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11. | hereby certify that the information supplied with thigTili o alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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alt have the same legal effect as if made under oath; that | am a managing member or manager of the
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