2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001472

1. Entity Name

F & S HOLDINGS, L.C.

Principal Place of Business Mailing Address

247A REX PLACE 247A REX PLACE

MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708

2. Principal Place of Business 3. Mailing Address ”II“I" |‘”" | I|m || |I

| A72AY WESTCHET~ MR DN WésicHesTem DL 4,

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 22,2002 8:00 am
Secretary of State

05-22-2002 90256 047 ****55.00

DO NOT WRITE IN THIS SPACE

M

4. FE1 Number

CT R tetem FL XN st feaZen on w.

59-3528376

Applied For

Not Applicable

o.unlry

%p-? 7 ¢ [ ?‘:J:\trrva (_(_A;f Ziﬁ.3 7 6, P i L(-'Lla’ 5. Certificate of Status Desired &

$5.00 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

STROHMEIER, KIRK

247A REX PLACE Street Addresz(ll?& Boxnger isyé Ac‘s:_:aptable) 0&

N

MADEIRA BEACH FL 33708

Z. : YEL bl TEN

FL Zig?e_? (,

8. The above named entity submits th

KLt STtsfhm eieon

the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

S/t

SIGNATURE

Signature, wna?{/w n of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE &
-~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
o Due By May 1, 2002

. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS/CHANGES _

TITLE MGRM [ Delete TLE Perange [ agdilon | S

NAME STROHMEIER, KIRK NAME . N &

sTRecT ADDRESS | 247A REX PLACE STREET ADDRESS 37)‘? WeSs7ef des 72 (2 4 A §

on-51-2 | MADEIRA BEACH FL 33708 e | C(EMmwgTin PC 3326 %
o

TILE MGRM O Deiete TILE [ Change [ Addition | &

NAME FARMER, GEORGIA NAME _ m

STREET ADDRESS | 247A REX PLACE STREET ADDRESS |3, A\ o ES7C 7Cn DI H.

om-st2 | MADEIRA BEACH FL 33708 s | CCE At BTE~  Eo 372

TIMLE (3 oetete TITLE hange  [J Aduition

NAME ’ NAME

STREETADDRESS | ~ - B - .- B U LSTREETADDRESS . - .. —. . o ———— B -

CITY-ST-2IP CITY-5T-Z2IP

TILE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-8T-2IP

TITLE [ Delete TITLE [changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TITLE [J pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P m CITY-ST-2IP

11. | hereby certify that the information supplied PrifiD)
indicated on this report is trug and accurggand iat

SIGNATURE: _ SEEZFURE REﬂéf 1D I, phacie

e

TngyGads not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sifnature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
,-r. Wpred to execute this repon as required by Chapter 608, Florida Statutes.

73%73?75#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




