2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000004594

1. Entity Name

FRITCH PROPERTIES FLORIDA, LLC

FLED

SECRETARY OF STATE

GIVISION 0F CORPORATIONS
00 SEP 20 AWID: 02

Principal Place of Business Mailing Address
302 MAIN STREET. P.O. BOX 146 302 MAIN STREET. P.C. BOX 146
JASPER IN 475470146 JASPER IN 475470145 “7/\( .
2. Principal Place of Business 3. Mailing Address ”""m Il”l””lm m""m II"I II“I "l” "m IMI (Im m( ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
35-2081830 Not Applicable
Zip Country Zip’ Country o ) $5.00 Additional
5. Certificate of Status Desired a Foe Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, MARK D Streat Address (P.O. Box Number is Not Acceptable)
25501 TROST BLVD. 11-51
BONITA SPRINGS FL 34135
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
Signaiure, typed o printed name of registared agent and tite ff appicable. {NOTE: Registarec Agent signature raquired when remataling) DATE
, FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
8. MANAGING MEMBERS /MANAGERS I 10, ADDITIONS/CHANGES
TmE MGR ‘ O Detete TITLE ‘[Jctange [ Addition
NAME FRITCH, DAVID P NAME .
STREETADDRESS | P.0. BOX 146 STREET ADDRESS
orv-st-20 | JASPER IN 47547-0148 oTY-5T-29
T1LE MGRM [ Gelete TITLE {3 Change  [] Addition
NAME FRITCH, DAVID P NAME
STREET ADDRESS P.O. BOX 148 i STREET ADDRESS "r"'"
Crv-S1-2P | JASPER IN 47547-0146 cv-51-2° SO00024089 45— 3
e = T Olode [ e T ~13/23,/0~~01 0 Qenod ] £ s
NAME NAME ekl O st 1
STREET ADDRESS STREET ADDRESS 50.00 s, 00
CITY-8T-7IP CITY-ST-2iP
TIRLE : [ petete TE [ change (3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME -+, 7] pelete TIMLE [J Change (3 Addition
NAME o ‘ NAME
STREET ADDalE"ﬁ STREET ADDRESS
CITY-ST-2P, . _ CITY-$T-2IP
| TME O elete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @M%DUWA%& P. Fritch

Z,ﬁg;/w 812-482-9232

SIGMATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

CR2E083 (5/00)



