2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # wM95000000126

1. Entity Name t ¢

FRANKLIN CENTRAL, L.L.C. LIMITED COMPANY

FILED

Principal Place of Business Mailing Address

foae & por e S/p ik benol
Aouroble-by-He S, FL LouiLburg, ML YP330

01 APR 23 P 2: Lg

_SECRETARY OF
ALLARASSEE, FLORIA

23308
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, FEl Number Applied For
3(?" 3&0’) Q/@ / Mot Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired ﬁ{ Ei'gg] L‘:‘lf’edc:“""a'
=~ " §”Name and ‘Address of Cutrent Reglsterad Agent—————— — |~ =~=""—=—r ~7~Name and Address of Now Registerad-Agent - -

Name .

Lonald Trtman

'(/@G?d? 6’/ /mfﬂﬁ ;/é/ Street Address (P.O. Box Number is Not Acceptable)
Lowohrolods - by -#he I, FZ
4 33308 ‘

City FL Zip Code

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

@ 4-jo-o

e
SIGNATURE (DB“W\ : \J/Q-/Q/YWM

Signatura, typed or printed name of regisiared agent and titke f applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

| Make Check Payable to £

o

SON004 15 LE3S ——5
_FILE NOWII FEEIS $5000 . .| 7 7 ~ .ﬁ:;ﬁ;?g}}:;f_}g;fagﬁ__ggg_w

REACD 00 keSS 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

e ShoriGe £ Delete me JYonadtt Clchange [ Addition
NAME Loy fepitta. NAME Yher Lot /

sweetaouress | S3Y Lagt i bl STREET ADDRESS | S(/6 1hilbore 40';/ £350

CITY-ST-2IP P hol, L CITY- §1-20P Lo s, ML

T ’ O telete e /bty [l change [} Addiion
NAME NAME Lon M;‘oé’,-'

STREET ADDRESS STREET ADDRESS | 3&/4 ﬁf‘/f éw,é’ .

CHTY-ST-7IP CITY-ST-2IP Hold, NI VEEyan .
me | T T T T "Doekee  fme s 0 0 T T [T Charge [T Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2P

TILE [ pelete TILE - [0 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE . OJ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

g ’ O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cﬁ\ST-zaP CiTY-S$T-2P

1t. | hereby certify that the information 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
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fg/ﬁ/(t%@ ﬁf@éﬂ/wﬁz@

Yfelos L) taa-1p

SIGNATURE AND TYFED OR PRINTED NAME OF MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2EQ83 (11/00)



