2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
FAIR OAKS VENTURES, L...C. = ’ L E D
01 Ha Iy
Principal Place of Business Mailing Address R 20 PM “ 29
3601 BAYSHORE BLVD. 3601 BAYSHORE BLVD. SECRETASY Ap ov
=LA T H ’} - A
PA FL 23629 WRETANT OF STAT
TAMPA FL 33629 TAMPA FL 3362 TALLARpcsrr e ":_LI'I'
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 35 ‘3 Applied For
59— 761 Not Applicabie
R o | County - . Be s - Country 5. Cortiicate of Staivs Desived = [0 $9-00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
MULLIS, HAROLD W JR. _.
Street Address (P.O. Box Number is Not Acceptable)
2023 LAWN AVENUE L :
TAMPA FL 33611
"City FL Zip Code
S'IGNATURE - ‘ -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rginstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 0. ADDITIONS | CHANGES
TME MGR O Delete TIMLE ‘ : O change [ Addiion
NAME MULLIS, HAROLD W JR. NAME : /
smaeeT anoRess | 2923 LAWN AVENUE STREET ADDRESS ,
CITY-ST-2P TAMPA FL 33611 ; CITY-ST-2IP _
TITLE MGR [ Delete ¥ s [ Change  [J Addition
NAME WLS BAYSHORE CORP. NAME
sTreet Anoress | 3601 BAYSHORE BOULEVARD STREET ADDRESS
_CITY-ST-2IP TAMPA FL 33629, ... . . - fomvstze _f . . ;-
TLE _ - O Detete TTLE I __ll:}l IO -:!1 ige.-.. = AGGtion
NAME ) NAME 132 s m_.. 141012
STREET ADDRESS STREET ADDRESS . )st}aM oo an ##*#*SD 0
CITY-ST-2IP CITY-5T-2IP
TIME [ elete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TLE : [ elete TITLE [ change [ Addition
NAME - . - NAME
STREET ADDRESS L : - ’ " ') STREET ADDRESS
cimy-s1-2p . T L5
e -8 O celete e ' s e w2 Change... ] Adaition. ..
NAME <. i) | R e e £ i e S A e e+ e femir ar s : :
STREETADDRES‘-v " e STREETADDRESS Cramn e
oIY:sT- ZIP“" B AR cm -ST-2IP. - ——

11. T'hereby cen|1y ‘that the Information supplied with this filing does not quahfy 1or the exemption stated in Section 118. 07(3){|) Florida Statutes. | further certtfy that the information
indicated on this report is true and accurate gpd that my signature shail haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compw Z Ser or t e empo red 10 execu@ this repoft as required by Chapter BOB Flonda Statute,s

e TS, a2

SIGNATURE AND TYPED OR PRI - / Daytime Phone #

iu/"l"a/;:\\"‘ "'r“u ",

dv 8664100

FapT s

Ao
u.-"{‘?g

CR2E083 (11/00)

L



