2001 UNIFORM BUSINESS ﬁEPORT (UBR) SR

DOCUMENT #  L99000002000 ‘ FILED

FETTI'S R US, L.C. ' 01 KAR -5 PH 3: 1D
- ECRETARY OF STATE

[
Principal Place of Business Mailing Address TZ\ ';" L A “ A S S E t ' FL UR i U ‘Q

118 WEST ORANG 118 WEST ORANGE STREET ‘ ~
ALTAM INGS FL 32714 ’ ALTAMONTE SPRINGS FL 32714

B

2. Principal Place of Business ) 3. Mailing Address
4907 (Berize. o
Suite, Apt. #, ejc. ' ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
[/(J\{/ +4 1~
City & State City & State 4. FEI'Number APPHEW Applied For
Oelancde /E' L : F-25RCA S Not Applicable
z. / N - el N
e Country Zip Country 5. Cenrtificate of Status Desired ] $5.00 Additional
U Slq' Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *

. N
S | T TG0 Boabetle o
Str.ee‘n‘Acédres\sA.(‘P,O. Box Number js r\mc(chggtablgé e —

o Mramoass NG ke FL ST

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a.\].z.{i of

8. The above named entity submits th,

SIGNATURE . J
Signature. typed or printad istarad agent end title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- e FILE NOW!! FEE1S $50.00 - =~ — - e T T
‘ Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [J Change ] Addition
N GOLDBERG, RUSSELL -
seet aooeess | 118 WEST ORANGE STREET STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TME MGR O oelete TIME ’ [ Change [ Addition
W GOLDBERG, INGRID e
smeeranoress | 118 WEST ORANGE STREET STREET ADDFESS 10 |j|:"j’.3 gSEssS51 —
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP . R "‘03.‘ ED."DI -"D].UBE__I:H.B
TILE ‘ [ Delete - TMLE B i
_ NAME . ‘ NAME
4 STREET ADDRESS STAEET ADDRESS
WTY-ST-2P o CITY-ST-2P L e P S S —_ =
& - P, . B O —
« TMLE [ Detete TITLE [ Change  [] Addition
JiAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 3 cv-sr-7P
TIE [ petete TILE {JCharge [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
‘[ cy-sr-22 CiTy-§1-2IP
TILE ' O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

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
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANT TYPELLQR / NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Paytime Phora #

SIGNATURE: S E RECGIUIRTZD . &)r}g/of
| paef

4V 8SH000

CR2EO083 (11/00)



