1

e E—————— |

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
Secretary of State

DOCUMENT # L98000001 570 01-15-2003 90051 024 ****50.00

1. Entity Name

FACILITY PARTNERS LLC

Principal Place of Business Maiiing Address 2 0 0 [] 7 37 8

387 DEER POINTE CIRCLE P.O. BOX 196125

o’

CASSELBERRY FL 32707 WINTER SPRINGS FL 32719-6125
Sulte. Apt. #, etc. . Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  50-3543701 Applied For
Naot Applicable
Zip Country Zip Country " ) $5.00 Additionat
- : =§..Ceylificate of Status Desired [ Fas Reguited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SELBY, DALLAS L
387 DEER POINTE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
Dr
City FL Zip Code
8. The above named entity submits this statemend for the purpose of changing its registey ice of Tsgistered agent, or bothsgthe State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE S= 3
Si re. typed of printed name o! registered agent and tie | applicabla, (NOTE: Registered Nt signatura reguired when rfstafing) DATE
— 7 I
. _ . -FILE BOW! FEE IS $50.00
T 77 TI'Make'Check Payamiio Florida‘Department of State e~ -
Pue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ Deiete TLE Ochange [ Adelion | &
NAME SELBY, DALLAS NAME e
seeTanoress | 387 DEER POINTE CIRCLE STREET ADDRESS ]
cmv-sT-2¢ | CASSELBERRY FL 32707 Grv-stap g
o
TITLE O pelete TILE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P _ - om-stze e eeEe e e -
- I—TiiLE R El-beiete HE—= el e - oemon e =[] Changs..__. ['] Addition_|____
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2IP
TITLE 7 Delete TITLE {Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 pelgts TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE ] Defete THLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P ’ CITY-ST-2iP
11. I hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report Is true and accurate ana that my signature shall have the same legal effect as it made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chanter 608, Florida Statgtes. 0 ?
SIGNATURE: ELR 617
OHIZED HEPRESENTATIVE

Caytime Phong i)

SIGNATURE




