2001 UNIFORM BUSINESS REPORT (UBR) - o

1. Entity Name 990
FOXFIRE MANAGEMENT, L.C. 01 APR -6 PM &: |6
?ECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
2033 MAIN ST.. STE. 600 2033 MAIN ST.. STE. 600
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business .3. Mailing Address ”"“IVIII ‘I"II m |||“ Ilm II“I m" ||m Il"l Iml N||| ||” |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65-094977 1 . Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired ~ [1 $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name )
MYERS‘ TROY'H JR Street Address (P.O. Box Nurnber is Not Acceptablo)
2033 MAIN ST., STE. 600
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i : _
! Signaturs, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) ey e e E_)f_TEL_ T .
f’L.ILIULJI-ﬁ?_"_!T:iZ:F:J L ==
FILE NOW!!! FEE IS $50.00 -4/ 13;{14 1—01010--0ik
Make Check Payable to Department of State sRdRRol L U0 sl )
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES
L MGR O Delete e © [Jchange  [J Addition
NAME ALVEY, D. GARY NAME
STREEY ADORESS | 2033 MAIN ST., STE. 600 STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34237 CITY-ST-2IP
TIILE- [ Delete TME ' . ] Change I:I_Additiun
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CIry-ST-2IP CITY-ST-ZP _
e - |- . [ Delete _TmE _ [ Change [ Addition
NAME NAME ’ S T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TTLE . ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TLE [ pelete MLE : [ change  [J Addition
NAME NAME .
STREET ADQRESS STREET AIDRESS
CITY-ST-2P CITY-ST-2IP
meo [ pelete TILE [ Change [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21p ' CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 liabiiity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flerida Statutes.

20, GO T S A o ey T | / /
SIGNATURE: L7 AT -0/~ 2
) SIGNATURE ED ORFRINTED NAME OF SIGING MAKAGING MEMBE Date Daytime Phone #

R, II.AN%R, OR AUTHORIZED REPRESENTATIVE
r i

CR2E083 (11/00)




