2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT# 1.99000008824

1. Entity Name
FIPEWELL ENTERPRISES, LLC

e

eV

COMAR 17 PH12: kY

Principal Place of Business Mailing Address

1408~ SATSUMA DR 2905 SATSUMA DR, o
SARAsOTA | Fl cARAsSOTA, Fl 3‘3?'0
F4dL2q 34229
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, | Suite, Apl. #, eic. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. a gmbﬁ q (0 |—l 433 r7 Applied For
Not Applicable

Zip Country Zip Country ss_oo Additional

3 ific f S Desired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name _— —— e

Soseph € - Hopewel\l [

- Street Address (P.O. Box Number is Not Acceptable)
CATsUumA DRIVE
2905 =

SRRASOTA i H gqlzc) City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

STGNATURE

(NOTE: Registered Agent signatura required when rainstating) DATE

Signature, typed or printed name of ragistered agent and ttle if applicakla

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE / 356* / // [ pelete TITLE [ change [ Addition
NAME Jd s€p £, 0/08 wes NAME
SREETAOORESS | AP s S ATFSUMmA DR, STREET ADDRESS
GNP | camm 50T A, Fr ? &239 CITY-ST-2P
TILE 1R, O petete TITLE 1 00002 1 3T Tl —Gidien
NAME MARIRA H. LACEY NAME -03/24/00--01109--017
STREET ADDRESS | OO, # / STREET ADDRESS kS, 00 eSO, 00
anv-st-ze (RoME  PA. JEE3T CITY-S1- 2P
JITLE /);3{’ O peletz TTLE [ changs  [] Addition
W RATHLEEN L HOPEWEN —|we ~—— — - o e T
STREETADDRESS |22 2 /A GE & o4 STREET ADDRESS
CITY-8T-2IP M e eie e PR )78 gé CITV-ST-2P
TILE 78R, L1 Delete TILE [(Jchange [ Addition
NAME G/ﬂ,e/ﬂ A (52 SE NAME
2{::5; :D;:Ess 59 7 PEAIRIE DU Ajyg DHE STREET ADDRESS

e SAeAse7h , Ff  3¢238 G- st
me - # o [ Delete TITLE (T Change [ Addition
NAME 1 NAME
STREET ADDIRESS STREET ADDRESS
CITY -5t CITY-ST-2IP
TITLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-8§T-2IP CITY-§T-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{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
umited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

Yok W B/¥-00 9 /. AT/ ¥e4

SIGNATURE:

SIGNATIRE AND TYPED OR PRINYEDﬂAME OF SIGNING MANAGING MEMBER OR MANAGER Data Dayume Phone #

CR2E083 (11/99)



