2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000004163 |
1. Entity Name
FULLERS CROSSING, L.L.C. FILED
DI MAR IS AM1D: 36
Principal Place of Business Mailing Address
604 S. LAKE SYBELIA DRIVE 604 S. LAKE SYBELIA DRIVE o subiRETARY S
MAITLAND FL 32751 MATTLAND FL 32751 TALLA HMQ»CN Er L r
o mmmmumuwnmmnlmnw||mmmmunmun
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number  poqRapqng Applied For
Not Applicable
Zi C,°”“"V Zip Country 5. Certificate of Status Desired { gese ggﬁfg&“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Narme

HAMPDEN, EDMUND P

604 S. LAKE SYBELIA DRIVE

- - : : Strest Address (P.OrBox Number is Not Acceptable} ™

MAITLAND FL 32751
City FL 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 - —
Signature, typed or printed nama of ragistered agent and tte if applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 PO 1 ':.!4 +—,- 1
Make Check Payable to Department of Stat _U""“f U= 15l
axKe ecK rayabie 10 LDepartmeni o ate **’#‘**QD. UU 4*4,*)# l:'!:l_ UU
9. MANAGING MEMBERS /MEMBERS 10, . ADDITIONS /CHANGES
TITLE R O peleta TILE ‘ [ change [ Addition
NAME HAMPDEN, EDMUND P NAME
stheet aoomess | 604 S. LAKE SYBELIA DRIVE STREET ADDRESS
cmv-s-ze, | MAITLAND FL 32751 CITY-57. 2P
TITLE -~ | MGR ' 1 Delete TILE [ cChange ] Addition
NAME MCDANIEL, COLY D It NAME
smeer aoress | 1024 GRIER AVENUE STREET ADDRESS
crv-sr.ze | ORLANDO FL 32804 Y- ST.2P
TILE ) 3 pelete TITLE [Jchange  [C] Addition
NAME NAME B
* STREET ADDRESS : - T ‘N STREET ADDRESS
GITY-3T-7P CITY-5T-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P : . CITY-ST-ZIP
me ‘ (3 oelate it {Jchange [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS v
GITY-ST-2P - CITY-ST-2P '
me . 71 Delete TME [Jchange [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3){i), Florida Statutes. | further certity 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

tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A “EDﬁU’U—b M/”V%J\} ,1/23 /é)

limited liatility company of the receiver or

Y09-444- G140

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MEMBER, , OR AUTHORIZED REPRESENTATIVE 7 pate |

Daytime Phone #

4  SSgr000

CR2E083 (11/00)



