2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name Ul APR 30 P :
FREY VENTURES, L.L.C. ~ H & 2l
X SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
941§ SAGE COURT 418 SAGE COURT
SANIBEL FL 33957 SANIBEL FL 33957
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0928222 Not Applicable
Zi i 1 it
® Couniry Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FREY, M. WILLIAM Street Address (P.O, Box Number is Not Acceptabls}
9416 SAGE COURT -
SANIBEL Fl 33957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE i _
Signature, typed or printed name of ragistered agent and title i appiicable. {NOTt Registered Agent signature required when relnstalmgl_h e e el e ._D:TE‘ —— —
15 Q e M N3 3 L L OS5 5
FILE NUW!IT FEE IS $50.00 -05/16/01--01135-~009
w - . " . PR e]
Make Check Pa rabﬁle 1o Depi:]rlment of State sekS0, 00 sk, 00
f
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGR {1 Defete TIMLE [ Cnange [ Acdition
HAME FREY, W. WILLIAM HAME
street ADDAESS | 9416 SAGE COURT STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-ZP
THLE MGR CQoelee - TITLE ' [T Change  [] Agdition
HAME FREY, DORIS W NAME
STREET ADDRESS 9418 SAGE COURT STREET ADDRESS
CITY-ST-2IP SAN'BEL FL 33957 CITY-ST-2IP . !
s [ Delete ) TITLE [ Change [ addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE {1 Delete TIME . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIy-§1-2IP
TLE [ Detete TILE [Jchange  J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-S421P CITY-ST-21P
1.1 té';reby certify that the information supplied with this filing does not quality for :he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have t1e same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 10 execute this r:part as required by Chapter 608, Florida Statutes.
' -7 ) 7
%v’ A P DENT vy, ?ﬁ(ﬁ/ /Y72 ~228¢
SIGNATURE: AR (5 FANN Hay. Z (o)
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IAANAGE}"R/AUTHDRIZED REFRESENTATIVE Date Daytima Phone # ' .

JROPNN

CR2E083 (11/00)



