2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

FRYGUYS, L.L.C.

L9S000003004

~ FILED

Principal Place of Business Mailing Address 01 APR "2 N‘l ‘: 52
RT 13. BOX 603 Po Boxa | SO nETARY OF STATE
LAKE CITY FL 32055 VALDOSTA GA 31604 ;E a1 lm t \‘J b

3

aiia, I

il \|I|llIIIIIl|||||||HIIH||II|I|Il

2. Principal Place of Business 3. Mailing Address
0,80 1509
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
\]a d 0s +& G 9 58-2467325 Not Applicable
Zip Country Zip Country " . $5 00 Additional
L 3 3__"& 09 | P - - 5. Certificate of Status Desired 0. Fee Raquired: -
6. Name and Address of Current Registered Agent ~ . 7. Name and Address of New Fteglstered Agent
JONES, JIM m 1a Oeiae N\
Street Address (P. ? BowNumber is Not Acceptable}
ROUTE 1, BOX 373 - 3 oute 5 Bax L03
LAKE CITY FL 32055
le Code
K e &‘lu FL z5

8. The aboWninZns this stmjnt for the purpose of changing its registered office or reglstereé agent, or both, in the State of Florida.
SIGNATUR

“Eignatura, typed # printed name of registersd agen'yﬁn}i Title it applicabls. (NOTE: Registarad Agent signature required when reinstating}

DATE

WL FILE NOW!!! FEE IS $50.00

:\ ) Make Check Payable to Depariment of State
9. ot MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THTLE MGRM 7 oelets TITE [l Change [ Addition
NAME MOTMANCO, INC. NAME SONoO03O9O4325——52
street aooress | 319 ROSEDALE PLACE STREET ADDIRESS S 441 240 01 0eeE--00ae
orv-st-zp | VALDOSTA GA 31802 CITY-ST-2IF S350, 00 kS0, 00
TILE MGR [ Delete TILE [ Change [ Addilion
NAME OETGEN, ANITA NAME
sTeer aooaess | RT13, BOX 603 STREET ADDRESS
crv-st-zr | LAKE CITY FL 32055 o o omestae_ ) e e e e e
SLE h o ] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP ,
TITLE O Detete TILE ' Clchange [ Addition
NAME B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O petee THLE ( [dcChange  [] Addition
NAME NAME )
STREFRADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TLE. ¢ 3 vetete TITLE {JChange [ Addition
NAME » NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not quatify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the+esgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

3[1¢/o1

Date

299-847-2885

Daytima Phone #

SIGNATURE:

SIGNATURE

v  g0eo

canns_:a {11/00)

e——, At



