7 2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYE:
ARD

DOCUMENT #

1. Entity Name

FALLSCHASE JOINT VENTURE, L.C.

1.99000003200

FILER

OLMAY -1 PM 3:27
SECRETARY OF STATE

Principal Place of Business

4475 BUCK LAKE ROAD
TALLAHASSEE FL 32311

Mailing\Adf}ress

4475 BUCK LAKE ROAD

TALLAHASSEE FL 32311

TALIPAHASSEE, FLORIDA

N
- |
2. Principal Place of Business 3. Mailing Address | .

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
3
S P 6T APPLIED-FOR Not Applicable
- T —
Zip Country P Cm;mtry 5. Certificate of Status Desired O $5.00 Additional
| Fee Required
~- 6. Name and Address of Current Registered Agent” | 7. Name and Address of New Registerad Agent
Name .

BA“'EY’ L. BLAR 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 regisléred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check l“ayahlei to Department of State
9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS /CHANGES
TME MGR O Delete nng Mgr. [ Change Addition
NEWE BAILEY, L. BLAIR NAME E. LAMAR BAILEY
SIEET DDA ﬁn Blﬁéé@“ﬁ 22:1‘31 SPESTANESS | 4475 BUCK LAKE ROAD
| TALLAH : TALLAHASSEE, FLA. 32311 _

TIME Lo i 0 oelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADORESS STIR EET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ST et © ¢ =~ - O pelate ‘ n;TLE : - : - =[] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N0 15451 e
CATY-ST-ZIP elry-st-2p ~05/03/01 -~01 127 --003
TIILE - {1 Detete TiILE sk, (] Bt S
MME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP CITY-§T-2IF
TLE ) 1 Detete H;ILE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS SI;REETADDHESS
CITY-ST-2P CTY-ST-2IP
TTLE O Detets TI;!LE [l Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-2IP | CIITY-STvIIP

11. | hereby certify that the information supplied with this filing does not quality for the e)?emption 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 have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J BEEIEIEC. Manager

SIGNATURE AND TYPED OR PRINTED NAME OF SI\GNNGyANIGmG MEMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE

H4-2p-of

Data

Daytimo Phona #

Jv  S.{Se000

CR2E083 (11/00)



