2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FACILITY PARTNERS LLC

'L.98000001570

Principal Place of Business

387 DEER POINTE CIRCLE
CASSELBERRY FL 32707

Mailing Address

P.O. BOX 196125
WINTER SPRINGS FL 327196125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

— - . - s fe—

B

FILED
00 FEB -2 P 257

ETARY S5 STALE
(ASEE FLORDA

MM

DO NOT WRITE IN THIS SPACE

J¥  Se80000

City & State City & State 4. FEI Number Applied For
59—3543701 Not Applicable

Zp Country ap Country 5. Cerlificate of Status Desired | $5.00 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SELBY, DALLAS L Street Address (P.O. Box Number is Not Acceptable)
387 DEER POINTE.CIRCLE
CASSELBERRY FL 32707

City

Zip Code

FL

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE" Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

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

e MGRM O pesets e . [} Addign, | &

NAME SELBY, DALLAS NAME =15 er ll :_ 21 ﬁ?’é—U 14~ &

smreer aoovess | 387 DEER POINTE CIRCLE STREET ADDRESS !3::: GU* ! +:3¥#: cit. 0o g

CITY-ST-2IP CASSELBERRY FL 32707 CITY-gT- 21P *****- 0.0 # - w
o

TmE [ petate TLE [ changs [ ] Adtiton | O

NAME NAME :

STREET ADDRESS | - STREET ADDRESS | . __ N _

CITY- 8T- 1P CITY- $1- 2P

TITLE [ petern TITLE []change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-8T-2IP CITY-$1-2IP z Z 2000

ILE PGS 2 petets TIMLE [Jchange  [] Addition

NAME NAME

STREET ROTBESS STREET AUDRESS

CITY-$T-2P Y- §T-7IP

TINE (1 petets TILE [ changs [ Addittor

NAME NAME

STREET ADDRESS : . STREET ADDRESE

CITY-8T-TIP CITY-ST-21P

TITLE [ petote TILE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$T-IIP CITY-ST- ItP

11. { hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(0)

indicated on this report j
limited liakility compg

SIGNATURE:

agd accurate and that my si

g shall have the same Iegal effect as if made under oath; that i am a managing membar or manager of the

, Florida Statutes. | further certify that the information

i

Day‘nme Phone # nd ?a




