' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L99000007116

FILED

FHUMAG, LLC. 01 FEB 28 Py 3. 07
SECRETARY oF s7a
TAT,
Principal Place of Business Mailing Address rALLAHA SSEE; FLOR![?A

6400 PENSACOLA BLVD
PENSACOLA FL 33505

6400 PENSACOLA BLVD
PENSACOLA FL 33505

DU AN

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4v  ZS8E000

City & State City & State . Number F Applied For
é}-—&(g_dlg‘lﬁlagﬁ, Not Appiicable
[T th;‘: R ‘L(Eou.nlry‘-’”_ - = B MEP = — LT :HCEUEW- i ez | & Certificate of Status Desired — _“D__~$§_:0_0_,Agg|t£[‘§i_4_ T
- T= S e e [ 1. I T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name .
ZELINGER, PHILIP
Street Address (P.O. Box Number is Not Acceptable
6400 PENSACOLA BLVD ( ptable)
PENSACOLA FL 33505
City FL I 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 name of registared agant and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE,
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME “WMGRM- [ Delete TNLE ClChange  [T] Additicn 5
swheet opress | 17914 RIVERSIDE DRIVE STREET ARDRESS 2
CITY-ST-ZiF LAKEWOOD OH 44107 CIty-sT-2P a
[+
TITLE MGRM O Detste TLE . Clchangs ) Addition 5
- " Ll b 3
NAME ZEUINGER, PHILIP NAME SOl D U 2 —
1345 PARK AVE 03 T{-1 el '
STREET ADDRESS . STREET ADDRESS YU - 2 _rt_
omv-st-ze | BOCA RATON FL 33488 onv-stzp . - kS, 00 w0, 00 |
TITLE 1 petete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O velete TNLE [JcChange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-5T-21P
TE [ Detete JMME [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-ZiP CITY-ST-2Ip

11. | hereby certify that the information supplied with this filing dees not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shall hivi'the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 6§08, Florida Statutes.

el el et —
SIGNATURE: REQULEBED
SIGNATURE AND TYPED OR PR IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . == Data — Davytima Phone #




