2000 UNIFORM BUSINESS REPORT (UBR)

e .
DOCUMENT# | 9 900000 3030-
. iy Name - G019 PH 2: L6
the Fremds Uitloge Growp LLC SECRETARY OF STATE
OLLAHSSSER, FLORIDA
Principal Place of Business ‘ Mailing Address
Tos SE Q_“"‘d CounT
Font Lo do v doeRe .
L AA30
2. Principal Place of Business ) 3. Maiting Address
3041 o -\:u&vu& \f-\U..J\r oy, 0. Fodguat HLJ-_M/
Suite, Apt. #, eic. [&) Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
YT 200 -
City & State City & Staf.u 4. FEI Number Applied For
Towt \audevckelo /ph Yo rd \audepd oo , . 6S -9 40 A6 Not Applicable
Zip Country Zip Country - . $5.00 additional
. G A _5 22 006 Wl o 5. Cerlificate of Status Desired O Foo Requirec;I

3330

.= {.-Name.and Address.of New Registered Agent-——— ===

_6. Name and Address of Current Registared Agent

i T P W T

Streat Address (P.G. Box Number is Not Acceptable)

Sk_)-.-e%d o QDTMaa./ P@s

Ad o, f>ve .
Ro 42 b, Fodint Ry & 2Zoo
Cb\f\r—x_ﬁ- City‘:onl\_ Luu(@umdd_n / FL Zip Code

Ol v &

AR O (o
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

gﬁo“\k_,\x—“ M ‘é}ti—o , ﬁ&v\cﬂ?{L{- G'Qg'ww

SIGNATURE
Slgnal‘re. typa}ef prnted nama of registered agsnt and tie if applicable (NOTE: Registered Agenl signature reguired wheén rainstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS{ CHANGES
TITLE He =, B Delete TME He 2. . [ change (] Addition
NAME Pl Vool . HAME CuTl. . Frocd=w., H
STREETADDRESS [Tu . &2 2% (o wst STREETADORESS | 3oefa. ™, Foocsnct. Henwy & LOo
o-ST2P | Won® Lo dendals, , FL 33300 are-st2f €Tt \eudon dde L 33308
TITLE a2 Delete TITLE HG = (AChange ] Aduition
NAME Dow anty Pocn v bl HAME Douﬁwrb, TR PR
STREETADDRESS [\ X &€ = % (ol wT STREETADDRESS | 3~ 4 3 g . © schs wnak By w 2o
Y-S Fout Lo o dindate ¥ 33307 CISTIP et beadonadle V33304
FHET TR GRS T T =4 Deete” Y TNLE~ " &7 =i e[ Change ~—[] Addition
NAME lien pow\_p’ Seun Vievrre L. NAME te Pc:-_.h\-z/ Aec.\_n Vioorwre b
SIREETADDRESS [0S S € 2 "t (o STREETADORESS | 3ev iy 4, Fodowed Mooy # Zoo
CITY-ST-ZP Font Luu& w Ao L 3330 CiTY-ST-2IP ET. lau s o A vy CA3z2a g
TITLE O pelete TITLE - [ Ghange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP = nnf"lq-qn ] q'?-:}u_mr:;
TITLE 1 Delete TITLE ...[JB /23 :"DG""D m@Eage-U mAddition
NE NAVE *4ekGl . 00 SO, 00
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CIvY-ST-2P
e ) Delets TMLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2P

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 on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing membsr or manager of the

limited liability company or the rel

SIGNATURE:

G“%-Zcoo .

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

Casd)-L36.

97146 -

SIGNAN‘E AND TYPED ORJPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

rl&vxaf\)nf

Date

Daynme Phone #

DU A9

()



