)

5

S, FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 30. 2002 8:00 am
DOCUMENT # | 99000003200 ecretary of State

1. Entity Name

FALLSCHASE JOINT VENTURE, L.C 04-30-2002 90192 030 730,00
, L.C.
)
Principal Place of Business Mailing Address
4475 BUCK LAKE ROAD 4475 BUCK LAKE ROAD
TALLAHASSEE FI. 32311 TALLAHASSEE FL 32311
S REES TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3699466 - Not Applicable
Zip Country Zip ' Country 0 $5.00 Additional

5. Certificate of Status Desited

Fee Reguired

8. Name¢ and Address of Current Ragtatered Agent 7. Name and Address of New Registered Agent
M e iz . P S Name- - ».--»rs>- - Rt _-— i
,‘ EﬁléE;iJléKawKHE ROAD Street Address (P.O. Box Number is Not Acceptable)
"~ TALLAHASSEE FL 32311
City . FL Zip Code

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

SIGNATURE
Slgnalure, typad or printac name of registerad agent and tite if applicable. (NOTE: Ragisterad Agant sighatura required when reinglating) CATE
FILE NOW!1I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR ) Delete TILE, Clchange [ Addition
NAME BAILEY, L. BLAIR NAME
STREET ACDRESS 4475 BUCK LAKE ROAD STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32311 CITY-37-2IP
TLE MGR [ belete LE [Jchange [ Addition
NAME BAILEY, E. LAMAR NAME
STREET ADDRESS 4475 BUCK LAKE RD STREET ADDRESS
CITY-$1-2IP TALLAHASSEE FL 323" CITY-ST-ZiP
TITLE 1 Delete TITLE ] [CJchange [ Addition
_ NAME =~ 2 . e e eI o m e 2w = <[] NAME B I - © e = R - — .
STREET ADDRESS STREET ADDRESS
cITY-§T-71P CITY-ST-2IP
TILE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-31-2IP
THLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

«‘"- igf’\xzﬂ;ﬂjf?’)’_y v-..\\’r\-:w:(,:{\ il-;--« ._ R
SIGNATURE'Q A R T
SIGNATURE AND TYPED CR PR D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytirne Phore #

ON2S524

CR2E083 (9/01)



