2001 UNIFORM BUSINESS REPORT (UBR)

S .
DOCUMENT # 99000004594 |
. Entity Name
FRITCH PROPERTIES FLORIDA, LLC
¢ S FILED
Principal Place of Business Mailing Address 0 1 FEB - 9 AM ‘0 59
302 MAIN STREET. P.O. BOX 146 302 MAIN STREET. P.O. BOX 146 N - TE
SECRETARY OF STA

JASPER IN 4754701146 JASPER IN 475470146 TALL AH&SSEE. FLOR]DA
N I RO OCE

Suite, Apt. #, elc. Suite, Apt. #, etc. 7 DO-NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

‘ 35-2081830 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] fi-ggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= =T TSI T T - - Name - -~ - e -
ANDERSON’ MARK D Street Address (P.O. Box Number is Not Acceptable}
25501 TROST BLVD. 11-51
BONITA SPRINGS FL 34135

City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

gy .0590£00.

. CR2E083.(11/00).__

SIGNATURE :
Signature, typed or printed name of registered agent and tille if applicable. . (NOTE: Registersd Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TmE MGR O nelste TIMLE B I Change ] Acdition

NAME FRITCH, DAVID P  NAME :

street aboress | P.0. BOX 146 STREET ADDRESS

€ImY-ST-ZIP JASPER IN 47547-0146 GITY-ST-21P .

TIE MGRM ' [1 Detete TILE [ Change ] Addition

NAME FRITCH, DAVID P NAVE OIS — —

STREET AD0RESS | P.O. BOX 146 STREET ADDRESS o L] lju!r ’,-1-,2 H]IH'?[’%IJ%_#DE;;

—] I e FJ -

orv-st-z¢ | JASPER IN 47547-0148 my-51-2p owaat O e##50. 00
ATMLE Smeees] o o oT2o e e 2o 2 [EloDelete w= —f MLEe— mi]n o e “. . —==[T Change.~ [] Adcition

NAME NAME .

STREET ADDRESS " STREET ADDRESS '

GITY-ST-ZP ' CITY-ST-2P

TME ' [ Detete | TILE ' [ Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-ZP

TITLE 3 Delete TITLE : [ change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CiTY-ST-7P CIFY-ST-ZIP

TIMLE <3 [ Delete TITLE . D change [ Addition

HAME A NAME

STREET ADDRE.%; STREET ADDRESS

CITY-ST-2IP ¥ CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 Jiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

a0 e AT ':// .
SIGNATURE: OU.AD T/ El yza-g232
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




