2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F & R PROPERTIES, LC

199000001091

Principal Place of Business

223 NE. 19TH AVENUE
OCALA FL 34470

Mailing Address
% RACHEL Z. DULIN

PG BOX 5362
OCALA FL 34478-5362

2. Principal Place of Business

19451 Gulf Blvd. J#5G

3. Mailing Address
P. 0. Box 5362

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

O0FEB-L PH 2:26

SECRETARY OF STATE
TALLAHBASSEE, FLORIDA

0

DO NOT WRITE IN THIS SPACE

Apt 604 _
City & State City & State 4, FEI Number | _|Applied For
Indian Shores, FL Ocala, FL 59-356876 (Not 2.0
Zp 33785 Country 3 ZZ;Z 78-5362 Coun:ryU sSA 5. Certificate of Status Desired O fase'gg“ﬁg:g“onal
6. Name and Address of Current Reglstered Agent . [ 7..Name and Address of New Registered Agent—- - -~ =~ -

Name . .
Rachel Z. Dulin

DULIN, RACHEL Z
223 N.E. 19TH AVENUE
OCALA FL 34470

Street Address (P.O. Box Number is Not Acceptable)
19451 Guilf Blvd.

ﬂ Y Tndian Shores

FL | “3%%s5

8. The above named enti

SIGNATURE

Rachel Z. Dulin

{NOTE: Registered Agen signature ragquirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

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

me MGRM O vato e MGRM Poumgs [ Ao

NAME DULIN, RACHEL Z MAME Dulin, Rachel Z.

sTREET aoonest | 923 N.E. 19TH AVENUE smETAOBMSE | 10451 Gulf Bivd. Apt. 604

ot | OCALA F!. 34470 CIIY-8T-21P Indian Shores, FL 33785 -~

TE MGRM (] Detetn TITLE MGRM (Pfamn (] Acdtion

:::;' ADURERE Eyﬂgﬁlgggggnf :::E:T ADDRESS Dulin, Frederic

19451 Gulf Bilvd. Apt. 604

Gm-3r-ap LAKE_V".LA IL 60046 ciry-31-ap Indian q""""‘:‘S—Y—J..;'—L 35;?85 ,
CTME - | i e emes i = ewmrzeC Delete 5 = TE o ]s e L o s TR T -] Chango ~ - (5] Addition

NAME NAME b [ EI:_—-I 128159 ——5

STREET ADDEESS STREET ADDRESS -2 A0E 01121 e -1

oIY- 2P oY a1-21p ~ M».M!:n 0 SRS, DU

TFFLE T pelete TILE ] change I:l Atdition

NAME NAME

STREET ADDREST STREET AUDRESS -

Y- 8T-TIP oY $T- 7P _

TILE i ] Deseto TITLE [ change [ Acdition

NAME ' MAME

STREET ADDRESS STREET ADCRERS

LiTY-31- ItP CIvy-§T- 1P

TITLE ] betete TITLE [(Jcnange [ Acurtion

NAME NAME

an ADDRESE STREET ADDRESS

iY-31- P CITY-3T-7P

indicated on this report is true and ascurate g
limiteq liability company or the receiver o

1. 1 hereby certily that the information supplied with a

SIGNATURE:

o -taeta ] ere

‘QFRE @URachel Z Dulin

filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informaticn
ny signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

813-595-6658

Cate Daytime Phone #




