2000 UNIFORM BUSINESS REPORT (UBR) m\g@wﬁgmﬁm _m_gl

DOCUMENT #

1. Entity Name

99000005371

-

<

FM ENTERPRISES SOUTHEAST, LL.C.

FILED

Principal Place of Business

5347 MAIN ST.. SUITE 100
NEW PORT RICHEY FL 34652

Mailing Address

5347 MAIN ST.. SUITE 100
NEW PORT RICHEY FL 34652

01 UMW 16 PH & 29

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place ol Busingss

10 Wilgon  Sheel

3. Mailing Address

10 \J iSen Sdteel

Suite, Apt. #, atc.

Suite, Apt. #, ate.

DO NOT WRITE IN THIS SPACE

RSB RT

[
f

Ji

—City & State City & Stale 4. FEI umber - - aqy Applied For
Uuwnt \A A FL Nun ¢ (‘l «h f"L- L ~ 0 Not Applicable
Zip Country Zip Country " ; $5.00 addttional
‘ . 5. Certificate of Status Desired O
3'46qg 24 69% € nejlad Fee Required
6._Name and Addregs of Current Registered Agont — . — .. . . . ~— -~ :=-7.-Name and Address of New Raglstered Agent —=——— ~——-{*—
) Name
GASSMAN, ALAN S ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET, SUITE 102 .
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity s s staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - - : -
or printed name of registered agant and tite if applicable. {NQOTE: Registered Apent signature required when reinsiating) DATE
. ) B3 o I
FILE NOW!!! FEE IS $50.00 . F000a3sn3nos -0
: . Mal heck Payable to Department of State. | .. sl R4 o0
e et v w o e o] MBKE Check Payable to Departmen °'»_Et=«°e— seeo o RS0 ZUITS R RN 00 |
9. MANAGING MEMBERS / MANAGERS ] 10. - ADDITIONS /CHANGES "
TLE MGR O Deete TME Clchange [ Addition §
NAE HAUBER, FREDERICK A M.D. NAME 2
STREET ADDRESS | 5347 MAIN ST, SUITE 100 STREET ADDRESS g
orv-s-2¢ | NEW PORT RICHEY FL 34652 cTY-51-2 I
TITLE O pelete TITLE {0 Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
e TME = e L Lo e e o [lDetete - TLE o o o e e e L - _[).Changs _ ] Addition_ [ _-_
NAME NAME
STREEF ADDRESS‘ e et STREET ADDRESS
cory-gf. 2 ] F e st CATY-5T-2P
NILE 7 pelete TITLE [ Change [ Addition
I:AME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST.2IP Cy-s7-2IP
e [ peleta THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTv-sT- P CITY-ST-2IP
me 7 etete TME O Change  [J Addition
NAME % NAME .
STREET AODRESS STHEET ADDRESS
CITy-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with doe§ not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate aturs shall have the o tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver as required by Chapter 608, Florida Statutes.
S -
SIGNATURE: X 4 > 2 -1Y4 -ov (1271133 -500%
anf AND TVPED OR mmﬁn NAME OF SIGNING MANAGING MENBER OR MANAGER Oata Daytime Phors #

l./



