2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED -

DOCUMENT # | 99000003200 Fi
1. Entity Name ’
FALLSCHASE JOINT VENTURE, L.C. ' .
‘ 00 APR 25 PH I-I'l
Principal F;l;ace of Business Mailing Address SECHETARY OF STATE
4475 BUCK LAKE ROAD 4475 BUCK LAKE ROAD TALLAHASSEE FLORIDA
TALLAHASSEE FL 32311 . TALLAHASSEE FL 32311-5578
2. Principal Place of Business . 3. Mailing Address “II”I“ |’I 'IHI m” ""“lm“m "m"'" ”"l "m"m IIN '"l
" Suite, Apt. #, etc. : Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ ¥ Inot Applicable
zp Couniry e Country 5. Cartificate of Status Desired [} $5'00 A_dditional
Fes Required
6. Name End' Address of Current Registered Agent 7.. Name and Address of New Registered Agent
e o o= o Name

BAILEY, L. BLAIR
4475 BUCK LAKE ROAD
TALLAHASSEE FL 32311 .

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
. Signature, typed or printed name of registered agant and tite f spplicabla. ({NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chedc Payable to Depariment of State
8. 7 MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS /CHANGES
TILE MGR ] nelete TITLE ; O Afdition
NAME BAILEY, L. BLAIR NAME IZIDI:}DDBEEBE-&?I—F—Q
sTREET Anoress | 4475 BUCK LAKE ROAD STREET ADDRESS -04/25/ DU—"DIDE“I’T_GD-D_
orr-si-z¢ | TALLAHASSFE FL 32311 oY-8T-UP wnkdOD. 00 skl 00
TTLE o 1 peteta TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRERR
CITY-ST-TP CITY- 37-TP
TTE o 7 peseta THLE [Jchanga  [] Additien
MME T T - WAME i
STREET ADDRESS STREET AUDRESS %
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detots TLE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TLE ‘ o [ petets TTLE [] changs [ Addition
RAME NAME
SYREFT ADDRESS STREET ADDBERS
CITY-3T-21P CITY-ST-2IP
TITLE O oetete TITLE [ thange [ Addnten
NANE NAME
STREET ADDRESS BTREET ADDRESE
CITY-ST- 2P CITY- £T- 71

11, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowaered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

JUIRED

b :
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING I}IQIAGING MEMBER OR MANAGER Date

Daytirng Phone #

4 6940100

CR2E083 (9/99)



