2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AHD

DOCUMENT #  L99000002545.

1. Entity Name
FULL SAIL ENTERPRISES, L.L.C.

FILED
001487 30 PHIZ DT

Principal Place of Business Mailing Address

1253 Park Street
Clearwater, FL 33756

1253 Park Street
Clearwater, FL 33756

SECHETARY OF STATE
FALLAHAGSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
483 Mandalay Ave. P£.0.Box 302k
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
118
City & State City & State 4. FEI Number Applied For
Clearwater, FL Ceoxrwater FL SA-3L01HTX Not Applicable
Zi Count, J Cou iti
3:% 167 YSPF i g%—l ™) ugtz 5. Certificate of Status Desired | geg' 22] Lﬁg:c;m”a’
—— - == --3§.-Name and Address of Current Registered Agent mww - e . __ _ __7. Name and Address of New Registered Agent
Narne T T = R
Rice, Cynthia I A Street Address (P.O. Box Number is Not Acceptabla)
1253 Park Street
Clearwater, FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled name of registered agent and titfe if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 16. ADDITIONS /CHANGES -
TITLE MGRM 3 Delete TITLE O cChange [ Addition
NAME BISHOP, MEREDITH A NAME
STREET ADDRESS 1253 Park Street STREET ADDRESS
oy -ST-21p Clearwater, FL 33756 R crmy-s1-2p Tﬂﬁﬁuﬂgﬁfz—j 1 - A
e MGRM O Delete TITLE i “'“DE%*T@'D*% adcfion
-6+ 15, oo i [
 NAME MILLER, RICHARD P NAME PRS00 FARRRG) o0
STREET ADDRESS 1253 Park Street STREET ADDRESS ’ ~U. ’ "
om-s1-2P Clearwater, FL 33756 Gv-S7-2P
TMLEmmr— o} e e . o e e e o~ ClDeltte —ee JTME = i e e z.owe - - w-[1.Change__ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP GITY-ST-7IP
me [3 pelsts TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRE - STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE X( [J Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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 acecurate and that my signature sha!l 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 trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

%/ey

SIGHATURE AND TYFED OR PRINTED NAME OF

o ¥

NAGER Date Daytrme Phone #

4

CR2E083 (11/99)



