2001 UNIFORM BUSINESS REPORT (UBR)

' [N
DOCUMENT # L98000001570 | ‘
1. Entity Name ;u
FACILITY PARTNERS LLC P F, LE'D
. _ - 01 N 16 M1
Principal Place of Business ] Mailing Address . )
387 DEER POINTE CIRCLE P.O. BOX 196125 - SECRETARY oF STATE
CASSELBERRY FL 32707 WINTER SPRINGS FL 327196125 TALLAHASSE E. FLORID A
Suite, Apt. #, etc. Suite, Apt. #, etc. . - DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, ’ 59-354370 1 Not Applicable
Zip Country Zip Country ” o $5.00 Additional
. R ) . 8. Cerificate of Status Deéued [ Fee Required
6. Mame 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 Acceplable)
ree ress (F.0. T cceplable
387 DEER POINTE CIRCLE P
CASSELBERRY FL 32707
City : ’ F L 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.
SIGNATURE : ‘ __ : _ -
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinsiating) DATE
FILE NOWN! FEE IS $50.00
-| Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES _
TITLE WGRM 3 pelete TITLE [JChange [ Addition __8_
wie | SELBY, DALLAS e SO0003SSA468——5 (£
strest anoress | 387 DEER POINTE CIRCLE STREET ADDRESS : -i/1801--101 09305 B
CITY-§T-71P CASSELBERRY FL 32707 ) CITY-S7-ZP S i 8
e L] Delete TITLE (] Change O] Addiion | &
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP _ ‘| ciry-sr-2P
TLE N ‘ oL Coeete . J e ‘ L . i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP . CITY-ST-ZIP /] A /

TITLE T Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE ! [ pelete TITLE [1Change  [] Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1 CTY-ST-2IP

Tme 2, O Delets TRLE . [JChange [ 7 Addition
NAMET NAME

STREET AJORESS STREET ADDRESS | *

CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 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 | am a managing member or manager of the

lirnited liability company or the receiver or trustee empowered tg.e '\Ti{n ute this report as required by Chapter 608, Florida Statutes.
‘

30 nmaens o/ ey s ] -
1/edm oA, Yt D) .09.00 T03- 699 99

SIGNATURE:

SIGNATURE AND G MEMBER, I!A’AGER, OR AUTHORIZED REPRESENTATIVE "Dale 4 T Daytime Phona #
-




