~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000009075 |
1. Entity Name \\' E D
REDFISH ENTERPRISES, L.L.C. F %‘ s
\\ K}
_ o1 FEB23 A

Principal Place of Business Mailing Address ‘ {_
1234 TIMBERLANE RQAD 1234 TIMBERLANE ROAD SELE L {F\R\{ E‘FLOR\DA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 TALL SE
S S IIIINIIIIIIlIlIIIlHHIlNIIIHIIHIIIHIIIHIIIHIII|IH||II|||HII\

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

City & State City & State 4. FE1 Number Applied For

59-3605463 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?ese-g?q Lﬁ:ﬁ:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

JAMES' HARRY R Street Address {P.O. Box Number is Not Acceptable)

1234 TIMBERLANE ROAD

TALLAHASSEE FL 32312

’ City Zip Code
n FL
8. The above named enfity’submits this st?zﬂ for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ; ‘ _ i
Signatlre, Qr printed of registered agent and 1ti&yjf Foplicable, (NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME BRITT-WOODS, JANICE K NAME
steer aboress | 7708 SUMMER TANAGER DR. STREET ADDRESS
cmv-st-ze | TALLAHASSEE FL 32312 CITY-S1-2P
TITLE MGRM O Delete TITLE d Change O Admnon
NAME WARREN, DAVID A NAME : : SOHIONITED oy e 8
stReeT anoress | 3688 PINE TIPP RD. STREET ADDRESS 1127 E?";J -= r{‘ﬁ.""Ur_J
crv-stzp | TALLAHASSEE FL 32312 CITY-51-2P saknasl D0 S0, 00
TITLE MGRM O oelete TITLE [ Change ] Addition
NAKE JAMES, HARRY R NAME
STREET ADDRESS | 2065 FOREST DR. WEST STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST- 2P
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME JAMES, ROBERT C NAME
sThee Aookess | 3812 BOBBIN NROOK CIRCLE STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32312 f cmv.sT-2Ip
TIE ) O pelete TILE [ Change [ Adattion
“NAME . . NAME
STREEWADDRESS | s STREET ADDRESS
CITY-ST-2P . CITY-S%-7IP h
TITLE O Delete TITLE _/ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-71P
11. | hereby certify that the informaliemgupplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is i@ and akcurate and thatmy sighgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g the recejfer or trusiee gmpowered Yo execute this report as required by Chapter 608, Florida Statutas.

IER A
SIGNATURE: 7L, L
SIGNATURE AND TYPED OA PRY NTED NAII . AGING IIEHHER MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #

PLOS000

Ei

CR2E083 (11/00)



