2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOELSKE INVESTMENTS, L.C.

L9800000281 1

“lw

Principal Place of Business
525 ONE CENTER BOULEVARD
ALTAMONTE SPRINGS FL. 32701

Mailing Address
525 ONE CENTER BOULEVARD
ALTAMONTE SPRINGS FL 32701

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sic.

FILED

SECR&MRI OF &1
LLAHASBEE FLO??ITDEA

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ Applied For
- T/ T - A - 93559%'6— - Not-Applicable-
i Countr Zj Count
2 ouniry ® ountty 8. Certficate of Status Desired 0O $5.00 additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARRIS, CHARLES E S POy .
treet Address (P.O. Box Number is Not Acceptable
817 BEACHLAND BOULEVARD ( ‘ prable)
VERO BEACH FL 32963
City FL Zip Code
B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
- Signature, typed or printed hame of registerad agent and title it applicabla, (NOTE: Registered 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/CHANGES
MGR i "
TITLE O pelete TITLE [ Change [ Addition
NAME TUERPE, FRED R - NAME
seer aooress | 525 ONE CENTER BOULEVARD - STREET ADDRESS
av-sr-ze | ALTAMONTE SPRINGS FL 32701 Ty, T2 ,
TIMLE [J Delete TLE - [J Change  [J Addition
NAME NAME
STREET ADDRESS | . ——— - . - - ompae || STREETADORESS |
CITY-§7-2P CITY ST-2IP )
TITLE (7 elete TILE
NAME NAME
STREET ADDAESS STREET ADDAESS .
CITY-5T-2P . CITY-ST-2P : A/\ /
e 1 Delete e J O] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST> 2P CITY-ST-7IP
TME OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-2IP Cimy-sT-2IP
TINE (J Detste TINLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-§1-2IP

11. 1 heret‘)y cerlify that the information supplied with this filing does not qualify for the exemption stated 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 of manager of tha
lirnited liability company ar the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

LN CREY AL

rf’\lF"

TYERNE

L-a.ﬁ«

{focor () 33435/

'SIGNATURE: A

(TURE WND TYPED OR PRINTEDﬁIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

ale Daytirme Phone #

——

CR2E083 (11/00)

v i



