2000 UNIFORM BUSINESS REPORT (UBR) _ ‘ | :

DOCUMENT # | 99000003615 ‘ FILED

1. Entity Name =

FREY VENTURES, LL.C. 00SEP 29 PH 1:56

SECRETARY OF STATE

Principal Place of Business Mailing Address
' TALLUARASSEE, FLORIDA
9416 SAGE COURT . 9416 SAGE COURT
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Busingss 3. Mailing Address 1 m“m ||| ||"| "m ““l “I“ IIN |Im l|‘|| “lll |’m "m Im ‘m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
q 2 8 2 2-2— Not Applicable
Zip - . 4 Country . _oZie Country N A — - $5.00 additional
- 5. -Certificate of Status Desired a - Fes Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
FREY, M. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
9416 SAGE COURT y
SAMIBEL FL 33957
City F L 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 printed name of registered agen! and lille i applicable. {NCTE: Registered Agent signature requirsd when reinstating) DATE
, FILE NOW!!I FEE IS $50.00 .
. Make Check Payable to Department of State
9. . MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES —_
TINE MGR ‘ T Detete TILE [JChangs [ Addition %
NAME FREY, W. WILLIAM HAME - =
STREET ADDRESS | 9416 SAGE GOURT STREET ADDRESS 2
CITY-ST-2IP SANIBEL FL 33957 CATY-ST- 2P ﬁ
TnE MGR O Deteta TinLE g Changa [ Addition | &
NAME FREY, DORIS W NAME 16300 U 5 i
st 0k | 9416 SAGE COURT ST 08 ‘?{m i a——m 1
. CIv-ST-2P SANIBEL FL 33957 , L . CITY-5T-2IP —-
TITLE ' 1 elete TILE [:l Change (1] Additien
NAME ' NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2Ip CITY-$T-2IP
me : {7 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY.5T1-21P
me [ pelete TMLE [ cChange  [7J Addition
RAME {: NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P . ‘ CITY-ST-2IF ‘
TILE ’ 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI‘J'Y sT-7P . " CiTy.ST-2P
1 hereby certify that the information supptied with this filing does not qual:fy for the exemption 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 oath; that | am a managing member or manager of the
limited liability company or the receivar or trustae empowered to execute this report as required by Chapiter 608, Florida Statutes.
SIGNATURE: b"“!*f!’%‘ %w 9% 7/ 25/00 941 - 473
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING umumcegﬁasn OR MANAGER / bate Daytime Phone ¥

(l



