FILED

DOCUMENT # | 99000004594 Se{retary of State

1. Entity Name

2002 UNIFORM, BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

;
E

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 name of registered agent and title if applicable. (NGCTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 7 Delete TITLE [ Change [ Adgition
NAME FRITCH, DAVID P NAME
STREETADDRESS | P.0. BOX 148 STREET ADDRESS
CITY-57-2IP JASPER IN 47547-0146 CITY-S1-21P
me MGRM 7 Delete TITLE [ Change [ Addition
v _FRTCH, DAVIDP_____ . o S 13 Uy P
sTREeT ADDRESS | P.O. BOX 146 STREET ADDRESS
CITY-ST-2IP JASPER IN 47547-0146 CITY-ST-7IP
TITLE (] Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TINLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [] Delete TITLE - [JcChange  [J Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
TY-ST-2IP Lo . CITY-ST-2F

11. | 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 an 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 thgmseesiver cor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&

SIGNATURE: MLWE 9’1“@’ URED $/1£09 §i9- 4p9- 9932

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANM R, OR AUTHORIZED REPRESENTATIVE Date Caytima Phora #

_ _ ok e ok ok
FRITCH PROPERTIES FLORIDA, LLC 03-28-2002 90725 027 TEI0.00
Principal Place of Business Mailing Address
A2 MAIN STREET. P.O. BOX 146 302 MAIN STREET. P.O. BOX 146 8 6 '( 5 I
JASPER IN 475470146 JASPER IN 475470146 }
|-_=Suite. Apt. #, etc. - cr e | SR Apt#ete, | DONOTWRITEINTHISSPACE . ____ -
City & State City & State 4. FEI Number Applied For
35-2081830 Not Applicabie
Zip Country Zp o  Country 5. Certificate of Status Desired ~ []  99-00 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ANDERSON, MARK D .
! Street Address {P.C. Box Number is Not Acceptable)
25501 TROST BLVD. 11-51
BONITA SPRINGS FL 34135
City ’ FL Zin Code

CR2E083 (9/01)




