| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O000000867

FAISON-WINTER HAVEN, LLC

FILED

Maiting Address
2550 INTERSTATE TOWER
121 WEST TRADE STREET

Principal Place of Business
2550 INTERSTATE TOWER

01 JAN 34 PHIZ: 25
SECRETARY OF STATE

121 WEST TRADE STREET h e
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number APPLIEB-EOR Applied For

5021848722, Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?5-00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name e e = -

CT C ORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptablg)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City‘{ FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
'
SIGNATURE - - - -
Signature, typed or printad name of registered agent and title if applicabla. {NCTE: Registerac Ageni gignature requlraq when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to De;%:artment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TMLE : [ Detete TITLE MANAGER | MEMBER [l Change [ Addition
NAME NAME FA(SoM QAPITAL DEVELOPMENT, LLC
STREET ADDRESS STREETADDRESS | 12| W. TRABE STREET, STE. 21550
CITY-$T-2IP orv-st2p) | CHARLOTTE, MC 28202
TITLE [ pelete TIME MEMBER O change [ Addition
HAME NAME FaiSon TCP, T, :
STREET ADDRESS STREET ADDRESS i2Y wW. TRADE STREET, STE. 2550
CiTY-S7-2IF CITY-ST-ZIP} CHARLOTTE, N¢ 28202 '
TLE 1 Delete TMLE MEMPER ' ~ [change Mddition
TaMETT ’ “WME < C| “IEAISoN <TEETHOLDINGS,"INC. ™7 —
STREET ADDRESS | - STREETADDRESS | 121 W. TRADE STREET, STE. 2950
CIrY-51-21P orv-sraf|  |CHARLOTTE, ANNC. 28202
TME 1 Delete TILE [OJChange  [] Addition
NAME NAME -
— g g | [,

STREET ADDRESS STREET ADDRESS SNDONSESE T J:l; = =
CITY-ST-2IP CITY-§7-2P A0 —-01nn F---00d
e O elete TITLE akprdn), 00 Ees# =10 klidvon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P . cm—snzw‘
TE -~ ¥ 1 Detete TILE O change [ Addition
NAME e | NAME
STREET ADORE ~ | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemptioﬁ 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 undar oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as requi

By. FAISON CAPITAL DEVELOPMENT, LLC

SIGNATURE: By NI A5 dhvimed.

ed by Chapter 608, Florida Statutes.

Nvend)s ik i tmng, s NANCY L. FARKER  1-24-01 704-977 - 2500
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4  +¥ic00

CR2E083 (11/00)



