2000 UNIFORM BUSINESS REPORT (UBR) APPAR$DVE:3
DOCUMENT #  1.99000005625 FILED

1. Entity Name

FOXFIRE MANAGEMENT, L.C. 00 APR -3 AMI0: L3
SECRETARY oF STATE
Principal Place of Business Mailing Address TAL LAH ASSEF ! H‘ORRDA
2033 MAIN ST.. STE. 600 2033 MAIN §T.. STE. 600
SARASOTA FL 34237 . SARASOTA FL 342976091 \&\ \ %
N S IR AR AR A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

46’ - 0?4?7’7/ Not Applicable

Zip } Country Zip Country - ‘ $5.00 Additional
e . N 8. Certificate of Status Desired O Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR. Street Address (PO. Box Number Is Not Acceptable)
2033 MAIN ST., STE. 600
SARASOTA FL 34237
City FL Zip Code

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 nama of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
_ . FILE NOWI!! FEE IS $50.00 .. _
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TIVE MGR O petetn TIMLE [Jchangs ] Addrtion
nawE ALVEY, D. GARY nAME =inlnininleiel Bl alate Eapt =
steat aconess | 2033 MAIN ST., STE. 800 STREET AUDRESS -4 /24 /0001022014
erv-s-2p | SARASOTA FL 34237 coy- $1-13P sFEERh 0N kkdEEtn o0
THELE ] petem TITLE [ changa [ Admition
NAME NAME
SYALEY ADDRESS RTREET AUDRESE
CITY-$T-71P . Ty 81- 2P
e [ petata TIE : O change [ Addition
NAME . NAME
STREET ADDRESS STHEET AUDRESS
Y- ST-1IP ITY-8T-21P
e ] bewts TnE [ change [ Adtitan
WAME - NAME
STREET ARORELS STREET ADORERS
ciry-st-21p CITY- 5T 2P
TME ] peletn TITLE . [ ciangs  [C] Additien
NAME;. NAME
RTREET ABDRESS STREET AODRESS
CITY-2T-2IP cImy-sT- 2P
TITLE . ‘ 1 Detots TITLE (I change [ Additton
AME ] : NAME
ATREET ADDRESS STREET AODRESS
orY-3T-2P EITY-31-2P

11. | hereby cenrify that the information supplied with this filing dees not qualify for the exernption stated in Saction 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report is true and accLrate ang 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 of trugfee empowered tc execute this report as required by Chapter 608, Florida Statutes.

/zofeo (@41)92/- 7757

Data Daytima Phong 4

SIGNATURE:

4v  89¥6000



