Akp

2001 UNIFORM BUSINESS REPORT (UBR) Fl LED
01 apn

DOCUMENT # L99000000245 "2 B 9: oy
1.:Entity Name Srrng- N
FIRST NATIONAL ACCEPTANCE-SOUTHEAST, L.C. ALy hal) TA RY 0F g7

. A LF .‘ /' n:

iy U«
Principal Place of Business Mailing Address
241 EAST SAGINAW #500 P.O. BOX 4010
EAST LANSING MI 48823 EAST LANSING MI 48826

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3546820 Nat Applicable
" i t
Zip Country Zip Country . -| 8. Certificate of Status Desired O $5.00 Agditiona)
, Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Nama. -~

. : y
PRATT, JASON , Corporation Sezmggg Company :
! Street Address (P.O. Box Number is Not Acceptable)

* 1295, KENTUCKY, #502

LAKELAND FL 33801 | 1201 Hays Sdreet

“Tallshozee FL ["5%3,

8. The above named emlty submit temen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| 20
SIGNATURE O—iXAM ‘ : . :ET?\.,L (

gy 990800

CR2E083 (11/00)

Signalture. typed or printed nama of reiﬂerad agent and tite il applicable. {NOTE: Registarad Agent signatura reguired when reinstating)
FILE NOW!II FEE IS $50.00 SOOUSAs 1 CES——
Make Check Payable to Department of State “‘l-:_'4-"_ U:’ﬁn 1 ‘,‘“‘U 1 Dg'h""gla )
. et 00 sskeS0, 00

9, MANAGING MEMBERS / MEMBERS 10. , ADDITIONS / CHANGES

TILE MGR (] Delete TILE ! O change [ Addition
NAME FIVE SQUARE MANAGEMENT, INC. RAME .

smeer anoress | P.OL BOX 4010 A smeET aonRess

crv-sr-ze | EAST LANSING M| 48826 CITY-ST-2P |

TIMLE 7 Delete TITLE I [CJChange [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS =

CITY-ST-2IP CITY-ST-2IP i r(-'r?n o

ImE ‘ O Delete TITLE ' =] Charggg (] Addition
-NAME NAME :::: ';j =3 -
1STREET ADDRESS STREET ADDRESS i3 '
L . =< B

CITY-ST-2P ) . CY-S7-21P w2~

TME 7 Detete TIMLE Oy | Cratge

- i -

NAME NAME ™ '

STREET ADORESS STREET ADDRESS e

GITY-ST-2IP CITy-51-2P e

TI7LE [ Delete TIME ' T []Change [ Addition

NAME NAME '

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P CITY-ST-2P -

TTLE [T Delete TITLE ' Ockange [ Additien

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

y

SIGNATURE: W/ A = Tnehs. o Mhnacere, 30.0, (517)336-7617

SIGNATURE AND TYRYD OR PRHJED NAMELOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Dayima Phone #

£}
Lot 4 I 2 . om m . — . 2.



