2001 UNIFORM BUSINESS REPORT (UBR) R T

dS  Sv0ZE00

CR2E083 (11/00)

1. Entity Name F‘LED
POPPELL, L.C. '
Gl HAR 21 AMIO: LO
[alelad oo
Principal Place of Business Mailing Address , .‘";“FE};]TASR Z';.Q FFEB%E% A
411A MAR WALT DRIVE 411A MAR WALT DRIVE TALLANADSCE
FORT WALTON BEACH FL 32547, FORT WALTON BEACH FL 32947
3. Principal Flace of Business 3 Maiing Address ”ll“l“ m ||l|| ||N ||“| m"m” ||"| ||||| “N |l||| |||(| |m ‘|||
G/t A wa Loalt Deive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3577068 Applied For |
f:/ L()Q/?bn J.?(?ﬁ(’b ; FZ—— Not Applicable
Zip Countryl Zip Country . ) $5.00 Additional
32SY7 Us ﬂ‘ §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - T - o i Name ) o C - -1 E
FOSTER, Wi Scorr Street Ad (PO.B per is N ble)
treet Address (P.O. Box Number is Not Acceptable
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH FL 32547
' City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS/MEMBERS l 10, ADDITIONS /CHANGES
TINLE MGRM [T Delete e : [J Change [ Addition
HAME POPPELL, SAMUELE NAME
staeev anoress | 911 MAR WALT DR'%EH $TREET ADDRESS
erv-st-ze | FORT WALTON BEACH FL 32547 CITY-ST-2IP T e T e I -
TME O elete TME vy ) a’ﬁﬁ]f——ﬂﬁﬂmt]ﬂ’ dition
e e #4650, 00 wwers0, 00
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
me , | Oloese | e I Change [ Addiion
. — | e———— T —— - = s . — - : e I O - - - - - - - .
NAME NAME
STREET ADDRESS . STRFET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE 1 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-21P
TITLE - O Detete TLE [ Change (] Addition
NAME v NAME 1 :
STREETADDRESS | % STREET ADDRESS
IRY-ST-2IP ’ CITY-ST-2P
TITLE 1 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-SE-21P
11. | hereby certify 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
indicatad 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 receiver or trustge empowered 1o execute this report as required by Chapter 808, Florida Statutes.
12 o 4PN Pt R T UR L S TS i _ . .
SIGNATURE: JA Y \»W@x LN D A srwe) £ Roppef) MO 2-14-0/  £50-86d- %00/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE Date Daytima Phone #




