oo

!-' i n .*. L4y
2001 UNIFORM BUSINESS REPORT (UBR) AP

DOCUMENT # | 99000003199 | FILED
FALLSCHASE UTILITY, L.C. ‘ 0l HRY -1 PH 3: 26
SECRETARY OF STALE
Principal Place of Business Mailing Address YALL'AHASSEE . FLORIDA
4475 BUCK LAKE ROAD 4475 BUCK LAKE ROAD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
=T TGO AT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -l 4. FEl Number Applied For
- 513471571 APPLIED FOR
Zie Country Zip ' Country 5. Certificate of Status Desired O gese-ggq l‘;gﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

L Name Ce -

- - - - e

MONTGOMERY, LIBUS

Street Address (P.O. Box Number is Not Acceptable)
4475 BUCK LAKE ROAD .

TALLAHASSEE FL 32311

City FL Zip Code

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 i
Signature, typed or printad nama of registarad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabtle to Department of State
9, MANAGING MEMBERS/MEMBERS - BT ADDITIONS / CHANGES
THLE MGRM 07 Defete TITLE Mgr. [ Change 15 Addition
NAME MONTGOMERY, LIBUS ' NAME E. LAMAR ABAILEY
sTReeT ADDAESS | 4475 BUCK LAKE ROAD smeeTaoress | 4475 BUCK LAKE ROAD
CITY-5T-2IP TALLAHASSEE FL 32311 CITY-ST-2IP TALLAHASSEE, FLA. 32311
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP - o
m oo a 1 =3 ':{?Zc' = (] g Mon
. ' o e LS00 DT P
sweranoness | B T STREET ADDRESS w0 00 sekseS0. 00
CITY-5T-2IP ‘ . CITY-ST-ZIP
TITLE 3 Delete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
R [ Delete TmEe [2Change [ Addition
5 NAME . NAME
STREET ADDRESS - STREET ADORESS
- CITY-ST-2P GITY-ST-2IP )
TITLE [ Detete e (] Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDAESS
CITY-ST-2P ’ ] onv-sr-ze

1. | 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am a managing member or manager of the
timited Kability compalzor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: lmg’%i M’WV '

SIGNATURE AND TYPED CR PRINTED NA* OF SIGNING MA|

ER LR
1;?4 ‘.l_'._; El.
n .n‘,--\‘.f\\e

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (11/00)



