5

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L98000002688 . LE
FAIR OAKS VENTURES, L.L.C. D
| 00 JAN 12 PHI2: 13

Principal Place of Business . Mailing Address SECRETARY 0F STATE

2923 LAWN AVENUE 2923 LAWN AVENUE TALLAHASSEE, FLORIDA
TAMPA FL 33614 TAMPA FL 33611-1646

N ————
W%WM DO N(?')T WRITE IN THIS SPACE

4. FEI Nurnber Applied For

City & State . : City & State .
= Pl }’-_/(j-l (& — (cg&h . 59'3543761 Not Applicable
% o { Mf-nl'pza_ ; /T
Zp Country ip Country - . $5.00 Additional
3 3 49}57 U S ’q_ _\3 3 Q’) ;__? . ,4 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLIS, HAROLD W JR.
2923 LAWN AVENUE
TAMPA FL 33611

. T City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable}

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

SIGNATURE

PP
sl poadil

Signature, lypm_:l or prir;ted»name of registered agent and ttie if applicable. N KRN {NOTE: Re.:gisrered-—A;er.\l__signgl}xj‘a'r;;;il[‘eé wﬁsr} rgir};@fqg_)‘;- PR DATE
. RN . . " N 3 3 ;
FILE NOW!!! FEE IS $50.00 15
Make Check Payable to Department of State

9, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGR ‘ O petste TITLE [ changs ] Addition
NAME MULUS, HAROLD W JR. NAME: SIS I OSERS—-—S
sTeeer aooeest | 2023 LAWN AVENUE STREET ADDRESS - 1— 3] F-“'!:Il—i*q] 1_[‘ f::'"“"'[ﬁ—l - T
crv-st-me | TAMPA FL 33611 £ITY- 8T- 1IP wdgRT0 [ T
e MGR ] petste nnE . Ocouage []Addtn
NANE WLS BAYSHORE CORP. RAME
stReEr Aporest | 3601 BAYSHORE BOULEVARD STREEY ADDRESS
CTY-aT- 7P TAMPA FL 33629 CITY- §T- 1P
e [ peste TITLE [ changs ] Acdition
NAME : BAME
STREET ADDAESS STREET ADDRESS
cITY-3T-2IP CITY-31- 1tP
TIMLE [ petate TITLE [Jchanga ] Addrtion
NAME MAME - .

STREET ADDRESY Lo B eTmeer noness
CITY-ST- 2P ' CITY-31- 2P e

TITLE . . [ peletn TITLE ’ [Jchange  [] Adewticn
nank e NAME _

STREET ADDRESS S T ETREET ADDRESS o
CIrr-3T-7F - o : . CITY- 81- 218 T R
TmE ‘ . - B Clogow  fme. - | -7 - T _ 0 T[O crange”: " (] adittion
KAME . - T F mame i L :

STREET ADDRESS o STREET AUDRESS

cy-sT-IP * K om-seme |7

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compagy or the recelg or trustee empowere execute this report as required by Chapter 608, Florida Statutes.

= 2V .
i s e

Daytime Phone #

SIGNATURE:

v OLLI000

CR2E083 (9/99)



