2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001091

FILED
Jan 23,2002 8:00 am
Secretary of State

1. Entity Name

F & R PROPERTIES, LC

01-23-2002 90050 044 **%%50.00

Principal Place of Business

19451 GULF BLVD.. APT. 604
INDIAN SHORES FL 33785

Mailing Address

P.O. BOX 5030
CROSS CITY FL 32628-5030

JUJuUvUaIgvu

2. Principal Place of Business

3. Mailing Address

AVER R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3568760 Not Applicable
- - :
Zp Country Zip Country 5. Certificate of Status Desired (] 55 00 Additional
- Fee Required
6. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Registered Agent
PR — Name . -

DULIN, RACHEL Z
19451 GULF BLVD., APT. 604
INDIAN SHORES FL 33785

Street Address (P.Q, Bex Number is Not Acceptable)

8. The above nagm; its thi L its registered office or registered agert, or both, in the State of Florida.
— 5, 02—
iSIGNATURE __¢ : l Ah~ =2,
=== TEignature, fypad or printed nama af registarad egent and Ttle if apRICERE (NOTE: Registerad Agent signature required when reinstaling) Rl { DATE S/
FILE NOWIN FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TITLE (") Change [ Addition
NAME DULIN, RACHEL Z NAME
STREET ADDRESS | 19451 GULF BLVD., APT. 604 STREET ADDRESS
CITY-ST-2IP [NDIAN SHOHES FL 33735 CITY-ST-2IP
TILE MGRM 7 Delete TITLE [ Change [ Addition
NAvE DULIN, FREDERIC NAME
STREET ADDRESS | 19451 GULF BLVD., APT. 604 STREET ADORESS
Giry-ST-2P INDIAN SHORES FL 33785 omy-§t-21P
TLE.— - . _ [ Detete TITLE . [ cChange [ Addition
NAME NAME ) - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TME, ) [ Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2Ip
TITLE ] Delete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P S CITY-ST-2IP

11. | hereby cerlify that the |nformat|0n supplied with this fili
indicated on this réport is true and accurate and th i i

limited liability company or the receiver g

SIGNATURE“ -

g does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
have,the same legal effect as if made under oath; that 1 am a managing member or manager of the
axetUle thig/report as required by Chapter 608, Florida Statutes.

Jo«« 1§02 790 5954459

d A =
e SIGNATURE AND TYI’ED OR PRINTED NAME OF SIGNING mama‘nms!ﬁ.\mssn, OR AUTHORIZED REPRESENTATIVE

}j Dele L / Daytime Phone # '—J/

0027187

CR2E083 (9/01)



