2000 UNIFORM BUSINESS REPORT (UBR)

ngNUmM ENT# 1.99000004163

FULLERS CROSSING, L.L.C.

FILED

Principal Place of Business

604 §. LAKE SYBELiA DRIVE
MAITLAND FL 32751

Mailing Address

604 S. LAKE SYBELIA DRIVE
MAITLAND FL 32751-5546

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, At #, elc.

00JAN 12 PH 2:01

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

N AR LG MO

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
5? - 3 fg 5—33? Not Applicable
zi Count i it
P ountry e Country 5. Certficate of Stetus Desired ) $9-00 Additional
. - Fee Required
'+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name
HAMPDEN, EDMUND P Street Address (P.O. Box Numger is Not Acceptable)
604 S. LAKE SYBEUA DRIVE
MAITLAND FL 32751
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and Utle applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Malke Check Payable to Department of State
9: . MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TTLE MGR . 7 petern TIEE Oenange [ admuon | &
nAE HAMPDEN, EDMUND P Nawe 2
streer aooress | 504 S. LAKE SYBELIA DRIVE BTREET ADDRESS 2
Y- $1-1P MAITLAND FL 32751 CITY-3T-7IP 5
me MGR o L eets Tme SOOI 1 O3 T — Sl | O
MAME MCDANIEL, COLY D W NAME -0ts20s Eil:l“*_-l:ll 02 _-ﬂtli..._
ATREET ADURERS | 1024 GRIER AVENUE STREEY ADDRESS skgaS0. 00 xS0, 00
SITY-ST-1p ORLANDO FL 32804 ity 31- 2P
TITLE ‘ O petetn TITLE Jchangs [ Addtion
NAME o NAME L ) .
STREET ADDEESS BTREET ADDRESS
cITY-3T-2IP oiTY- g1-2IP (\ /
WIE 7 netets (113 [l changs [ Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-$T-TP CITY- 87-2IP )
e [ Dexeta TIE O enange T Atrdon
NANE NAME
STAEET ADDRESS | "¢ b Y STREET ADBAESY
cITY-$T-2IP CITY-$T-2IP
TITLE [ potate me Oecoangs [ Addition
NAME HANE
STREET ADDRESS STREET ADDREGS
CITY-$T-21P CITY-ST-2IP
1. -l hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under oath, that | am a managing mernber or managet of the

limited liability company ‘or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W”f SATHIE N “”l/ﬂyi'

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING MANAGING MEMBER OR MANAGER

Yo-E44-Gt4o

Data Davume Phore #




