2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L99000004668

£0€ 200

1. Entity Name

FRANGAR, L.L.C.

Principal Place of Business
3670 146TH AVENUE
FELLSMERE FL 32946

Maifing Address
9670 146TH AVENUE
FELLSMERE FL 32948

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

FILED
01 APR 16 PH 9 31

SECRETARY OF STATE
’\i LisCCITE ] (I

GG

| &
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%88510 Applied For
Not Applicable
Zi Count Zi Countr . i
P Y P uniry 5. Certificate of Status Desired O ?ese.ggqtﬁ?:éﬂma‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent
S| e, S SR L = o =l = [2:Namg === : = e - e e e |
FUCHS, FRANK C —
Street Address (P.O. Box Number is Not Acceptable)
9870 146TH AVENUE ¢ P
FELLSMERE FL 32948 -
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registared office or registered agént. or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable, (NCTE: Ragistered Agent signalure required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Department of State
9, " MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE GRM [ Delete TITLE [J Change [T Addition 8_
streer aporess | 9870 148TH AVENUE STREET ADDRESS o
crv-st-ze | FELLSMERE FL 32948 CITY-ST-2IP &
— o
TILE MGRM [ Datete TMLE [ Change [ addition 5
NAME FUCHS, GAHY G NAME — —
streeTanoress | 732 NW 42ND STREET STREET ATDRESS [0 |:! 14} 5.] =43 E}?'El "'_;._ r
ery-st-zp | FT LAUDERDALE FL 33308 CiTY-Si-2P "‘U4.-}20., Dl“D1D4 ““Dn.:'
AImE | e - Ooeere . . Jomeo . _|o. o TR T Ghange T Addion. |
17 amE b T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TISLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sis 2P " CITY-§T-ZIP
TMEsY | O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP h CITY-ST-2IP
11. 1 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 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 repart as required by Chapter 608, Florida Statutes.
SIGNATURE: . "y q" | 2 -0 Sél- SQ/"OZOO
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late Daytima Phone # -




