32990 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002811

1. Entity Name

FOELSKE INVESTMENTS, L.C.

1E¥0000

FILED

00 JAN 12 AH 8:32
SECRETARY OF STATE

EL )

Principal Place of Business : Mailing Address TA[ LAH»ﬁ CSEE FLQR‘DA
. 3 d ¥
525 ONE CENTER BOULEVARD 525 ONE CENTER BOULEVARD -
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-2201
2. Principal Place of Business™ - . 3. Mailing Address “""l” ||| ||||l llm |I||| Ilm ||“| "m ||HI ““l |||I| ||||l |||| ||I‘
Suite, Apt. #, etc, ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & Stale 4. FEI Number Applied For
: 57’35570&APPL|ED FOR Not Applicable
2 Couniry Zp Country 5. Certificate of Staws Desred ~ []  $9-00 Addtional
. ) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - R
GAHRIS’ CHARLES E Street Address (PO. Box Number is Not Acceptable)
817 BEACHLAND BOULEVARD
VERO BEACH FL 32963
' City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and tile if applicable. {NOTE: Regsterad 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 j CHANGES .
TLE MG : 4 [ elete TITLE N o, 1 Ftunge_ ] Aduitnn 3
ame TUERPE, FRED R e SO0003 1037 — =5 e
sTheEr aboRess | 595 ONE CENTER BOULEVARD STREET ADDRESE ”!—i_lj_" _'_'-'-_L_i;i_i:"-]:"fi-! 1 F‘_‘,l_‘_jr,_,_"_p_l-_ll |8
crr-si-zF | ALTAMONTE SPRINGS FL 32701 CITY-$1-7IP sRdwgn ), D0 sk, 00 v
TITLE [ peteta TITLE ] change  [7] Acdition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-3T-TP ' cITY-$T-7IP )
(1(13 [ cetets NILE [ change ] Addition
NAME o ’ _NAME i o .
STREET ADDRESS STREET ADDRESS i
CITY-$7-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change  {_] Addition
NAME RAME
STREET ADGRESS STREEY ADDRESS
CITY-§1- 2P CITY-ST-TIP
TITLE . [ elste TITLE OO change [ ] Addition
NAME . NAME
STREET ADDRESS : STREEY ADDRESS
CITY-ST-7IP : CHTY-BT-2IP
ITLE {7 Delate LT [ ehange ] Aduition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY- 8- 2P a CITY-§1- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing meamber or manager of the
limited liability company or the receiver or irustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

(¢)

A AU AN
SIGNATURE: (%“A U gl 7hendis .y K

g A4
SIGNATUREAND '_rvpf OFt PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
= -

/T/v/mo 331-3i3 1

Dats Daytime Phone #




