2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000003199 \)

1. Entity Name
4475 BUCK LAKE ROAD

FALLSCHASE UTILITY, L.C.
TALLAHASSEE FL 32311

ecretary of State

04-30-2002 90192 031 ****50.00

Principal Place of Business

4475 BUCK LAKE ROAD
TALLAHASSEE FL 32311

RN ¥

Apr 30,2002 8:00 am

0025529 , A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3699599 Not Applicable
i Zj t iti
e Country P Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Namo and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
T e e e e - o s :
v MONTGOMERY’ LIBUS Street Address {P.O. Box Number is Not Acceptable)
4475 BUCK LAKE ROAD -
4 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
Signature, typad or printed name of registered agsnt and litte if applicabia. (NOTE: Registerac Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 N
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TIMLE MGRM O pelete TITLE [JChange [ Addtion | &
NAME MONTGOMERY, LIBUS NAME 2
STREETADDRESS | 4475 BUCK LAKE ROAD STREET ADDRESS g
CITY-ST-ZIP TALLAHASSEE FL 32311 CITY-ST-2IP !é-'
TITLE MGR O Delete TITLE Clcrange [ Addition | G
NabEE BAILEY, €. LAMAR NAME
STAEET ADDRESS 4475 BUCK LAKE RD STREET ADDRESS
on-STZP | TALLAHASSEE FL 32311 o512
TITLE 3 oetete TILE B ) {J Change (3 Addition
NAME e — - o - - o L — — o~ — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Dalete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ petete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CHTY-ST-2IP
TALE O Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P 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 centify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
iimited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ -§38-53
SIGNATURE AND TYPED OR PRINTED NAME Daytirma Phora ¥




