2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90010 034 ****50.00

DOCUMENT # ngoQQQOéOO“ﬁ'

1. Entity Name

FRYGUYS, LL.C.

Principal Place of Business

RT 13. BOX €03
LAKE CITY FL 32085

Mailing Address

PO BOX 1509
VALDOSTA GA 31603-1509

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

FHIBI

City & State City & State 4, FEI Number ¥ Applied For
58 2467325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $5'00 Additiona! .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S > Jason -Pa/}:.e—r‘ Motley
OETGEN, ANITA Street Address (P.O. Box Number is Not Acceplable)
ROUTE 13, BOX 603
LAKE CITY FL 32055 R
1843 Tark- Street, Unit #4
y 7 -
City - Zip Code
Jacksonville FL | *2Za04
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. -
/ Yerf -
SIGNATURE _
‘denmure‘ typed or printed name of registerad agent and title it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
T - | Make Check Payable to Department of State_ o
Due By May 1, 2002 T e : -
9. MANAGING MEMBERS/MANAGERS | K ADDITIONS/ CHANGES
THLE MGRM [ Delete TITLE O change  [] Aadition
NAME MOTMANCO, INC. NAME
STREET ADDRESS 319 ROSEDALE PLACE STREET ADDRESS
CITY-51-21P VALDOSTA GA 31602 CITY-81-2IP
TITLE MGR Delete TITLE D cCrange [ Addition
NAME OETGEN, ANITA NAME
STREET ADDRESS RT13, Box 603 STREET ADDRESS
CITY-5T-21P LAKE ClTY FL 32055 CrY-ST-2P
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | ~— = ~ ° ) - STREET ADDRESS -
CITY-ST-2IP CITY-ST-78
TITLE {0 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
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 cenrtify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited lability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
IREED 5// /
SIGNATURE/ / RED ‘5 2
SIGNA’ "AND TYPED OR PRINTED NAME OF SIGNING MANAGING ."H«l:"-' , MANAGER, OR AUTHORIZED REPRESENTATIVE 4 /Salev Daytime Phone #

(LY Ye-T0]

3

CR2E083 (9/01)



