2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FOG JAX ONE, L.L.C.:

1.99000000930

Principat Place ot Business
1745 W. FLETCHEH AVENUE
TAMPA FL 33612

Mailing Address

1745 W. FLETCHER AVENUE
TAMPA FL 33612-1520

2, Principal Place of Business -+

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

COMAY -4 AN 9:52

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

AR AR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
-2 14 ‘7 | 8"0 Not Applicable
Zip : Country Zip Country M $5_00 Additional

5. Centificate of Status Desired

Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

“*RICE, MITCHELLF
1745 W. FLETCHER AVENUE

MName

Street Address (P.O. Box Number is Not Acceplable)

‘ TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NCTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERSIMEMBEHS 10. ADDITIONS / CHANGES
TINE MGRM O detete TITLE (] change [ Addition
NAME RICE, MITCHELL F NAME
st aspress | 1745 W. FLETCHER AVENUE STREET ADDRESS
CITY- 3T-11P TAMPA FL 33612 CITY-4T-21P
miE MGRM ] peetn TILE — I;Ll:hmu I:I Attdition
g HACKNER, MARK -0 RAE =TBN D D2 T j, 1_
sTreer anoeess | 1745 W. FLETCHER AVENUE STREET ADDRESS I "‘-blf_ E -1 U 4" "’QAG
erv-srze | TAMPA FL 33612 ciTY-$1- 2P #appenh, 00 seewsll 00
TEE [ pesets TITLE Clchangs (] Additien
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY- 3T- 1P CITY-$T-2IP ‘
TILE 7 petote TITLE [ ehangs [ Addition
NAME NAME
STREET ADDBESS STBEET ADDRESR
CITY-§T- TP CITY- $1- 7P
TTLE [ petete TIE [Jchange  [] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
G- $1- 2P . CITY-3T-7IP

[ petets me O thange [ Acaitton
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY- 8T-2P CITY-$T-2IP

1.1 hereby cértlfy that the information supplied with this filing does not qualify for the exermnption 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 or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

!

/=

NATURNAORIGARED Y1700

§1%-9$151|

. SIGNATURE: ////

JGN, T'U E AND TYPED CR PRINTED NAME oF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (9/99)



