.-U"“’f,u\'y .
2001 UNIFORM BUSINESS REPORT (UBR) AND

. F”wEu-
DOCUMENT # 99000006569 o1 2
. Entity Name ‘
FOG JAX TWO, LL.C. | TR2E AM 95
SECRETARY OF STATE
TALL AHASSEF, FLomaAl
Principat Place of Business Mailing Address
1745 W, FLETCHER AVENUE 1745 W. FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33612
|
I — R AIR AR DR
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3603958 f Not Applicable
Zip Country Zip | Counlry 5. Cortificate of Status Desied [ g.geoqgﬂtionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name !
[
RICE, MITCHELL F Street Address (P.O. Box Number is Not Acceplable) |
1745 W. FLETCHER AVENUE | {
TAMPA FL 33612 |
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 prntad nama cf registered agent and title it applicable. [NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 Bljij%la -ﬁj }D??D?f} ?8?-5?3 ‘

) Make Check Payable to Department of State wkra¥s0. 00 #*#**SD on
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES f
ME MGR [ pelete TIMLE . [:,3 Change [ Addition
NAME RICE, MITCHELL F NAME |
sTREeT aDoRESS | 1745 W. FLETCHER AVENUE STREET ADDRESS 1
cITY-ST-2IP TAMPA FL 33612 ' CITY-5T-ZIP :
TLE MGR [ Delete TE : [ Change  [] Audition
NAWE HACKNER, MARK O NamE '
STREETADDRESS | 1745 W. FLETCHER AVENUE STREET ADDRESS |
CITY-$T-7IP TAMPA FL 33612 CITY-ST-2IP |
TLE ] O pelete TIILE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-$T-2P : : CITY-ST-2IP
TITLE [J Delete TITLE I change [ Addition
NAME NAME
STREET AGDRESS || smeET ADORESS
CITY-8T-2P CTY-51-2IP {
TITLE ‘ 3 pelete TIME ] Charge  [J Addition
NAME® . o NAME i
STREET ADDRESS : STHEET ADDRESS |
G- g-2P . CITY-ST- 2P ) |
TITLE ‘ 3 Delete TITLE ' [JChange [ Addition
NAME NAME ;
STREET ADURESS : STREET ADDRESS '
CITY-§T-2IP CITY-ST7-21P !

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memberior manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

AR lrr";' i .':':;5‘,““.' :

R e e = 4‘&(,,/0/ (?/3) P57/

ED OR PRINTED NAME OF SIGHIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ly Wme Phona #

SIGNATURE;

SIGNATURE

47  <28L100

CR2E083 (11/00)



