2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN L98000001472 | FLE
F & S HOLDINGS, LC. . . o O A°R 18 PH 2 LB
Yy OF STATE
Principal Place of Business " Mailing Address - S{ CRETAR EE F LOR%D.C\
2474 REX PLACE 247A REX PLACE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
2. Principal Place of Business . 3. Mailing Address . H"I‘I” I'I m “l“l II"“I“' Il“l IIN ""I nm III” ["‘”m ’"’
Suite, Apt. #, etc. f Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE:
City & State City & State ’ 4. FEI Number Applied For
59-3528376 Not Aol
pplicable
e Country Zp Country 5. Certficate of Status Desied [ feiggq Additional
6. Name and Address of Current Registered Agent e ) — 7. Name and Address of New Reglstered Age;-n--
Nama .
: STROHMElER' KIRK . Street Address (P.C. Box Number is Not Acceptable)
. 247A REX PLACE
u} MADEIRA BEACH FL 33708
L City FL Zip Code
] 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE _ i i __ _ . _ ) —
Signaturs, typed or printed name of registered agent and title f applicable. {NOTE: Registerad Agent signature required when rainstaiing) DATE
FH.E NOW!I! FEE iS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS | CHANGES
TILE MGRM O oeiete TILE (M Change ] Addition
NAME STROHMEIER, KIRK NAME
STAEET ADDRESS | 1830 SKYLAND DRIVE STREET ADDRESS a ¥7 A REx PLRACE
omv-st2e__| CLEARWATER FL 33759 s | ADEIRA  BEheH FL 3FZDF
TLE MGRM ] Delste TITLE Rchange [ Addition
NAME FARMER, GEORGIA ' NAME '
STREET ADDRESS 1830 SK'YLAND DRIVE STREET ADDRESS 9\47 ﬁ A EK f LM F m
CITY-ST-ZIP | CLEAHWATER FI: 33759 CITY-ST-2IP ﬁo Elﬂ n— BSM L 33 7
TITLE N - 7 [ Delete me T T " [ Change ~ [ Aodition
NAME NAME '
STREET ADDRESS . - STREET ADDRESS o
CITY-S$T-21P CITY-51-2P 0 Ijl:l -ﬂ; Q r B”.:_ﬁ_‘_ e~ i
"'U“"'L-..l"Ul_ [
TITLE [ Detete TITLE ‘-l’,gag Bl ition
NAME : NAME k%05, (1) 1@ 23 ":t]'ﬂ
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE S 3 oelete TME . [ Change  [J Addition
NAME ' NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP '
TITLE O Delete TILE [Jchange [ Addition
NAME RAME :
STREET ADDGESS - STREET ADDRESS
CITY-5T-7IP. i e CiTY-ST-7IP

- iy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
e F’" have the same legal effect as if made under oath; that i am a managing member or manager of the
O gxdoute this report as required by Chapter 608, Florida Stalules.

11. | herefy’ certify that the infoermation supplied with this fi
indicz,d on this report is true and accurate and th 15
limited (iability company or the receiver or trusteg

SIGNATURE: ___ SIC/ /7.7 '%‘f-CfNHMK > SRobfm &5 / o 74(7'3?2"%

SIGNATURE AND TYPED OR pH : Rf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

ALbALAN

R

CR2E083 (11/00)



