2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000481 FILED
FIRES CREEK LAND CO., LLC .
00 JAN 12 PM L: 16
oF STATE
Principal Place of Business Mailing Address SECRETARC}E FLORlUA
13% TROUT STREET 13% TROUT STREET TALLAHASS
MERRITT [SLAND FL 32852 . MERRITT ISLAND FL 32952-5749
2. Principal Place of-Business‘ 3. Mailing Address ll"‘"” I'l llm "l"lll” "IIIINl ||“| m" "“I |l||| mll "I”III
Suite, Apt. #, ‘etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .' — City & State 4. FEI Number Applied For
: 59‘3462748 ] Not Applicable
Zip Country b Country 5. Certificate of Status Desired M fi'ggq Lﬁ:i:ci’tional

\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —— T Tt T T T | Namg T T T - “~--—]
STORY, PHYLLIS A Sireet Address (P.O. Box Number is Not Acceptable)
1390 TROUT STREET ‘
MERRITT ISLAND FL 32952
Cit Zip Cod
1ty FL p Co (e

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

SIGNATURE J

Signature. typed or printed name of régistered agent and bl . applicable. (NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. ' MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES

nnt MGR ' O petstn TLE (O changs [ Atdition

NANE STORY, PHYLLIS A MAME

sreET anoress | 1390 TROUT STREET STREET ADDHESS

CITY-3T-21P MERRITT ISLAND FL 32952 tiTy-$T-2p COOOO30O99RES .

e GRM ' T tetets TmE e - B - L Aitlon’

e mRSCHENBAUM, MALCOLM E nane 0171400 nﬁ'ﬁﬁ’ .9‘% i~

STREET AUORESS | 914 DIXON BLVD STREET ADDRESS weiRb5, 00 o5, 00

CITY-S1- TP COCOA FL 32926 CHTY- £T- 2P ‘

TmE MGRM ) : . O petete TITLE [ change ] Addition
' e NIED, KATIE nawe T o '

STREET ADCRESS TZOP,JlXEL STREET STREET ADDRESS

LrTy-aT- 1P EASTON PA 18042 ITY-5T-21P

e s [ etete WILE [ changs  [] Additton

NABE NAME

STREET ADLRESS . ’ . SIREET ADDRESS

emy-at-2p ‘ ’ CITY-ST- 2 N\

TITLE . . 7] petote TMLE [ change Addition

NAME ’ NANE

STREET ADDRESS STAEET ADDAESS

e CITY- $1-2IP

m 7 peteta Tme [ ctienge [ Addition

T WANE

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P Ty 51- 1P

11. Irhereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shali have The same legal effect as if made under oath; that | am a managing member of ranager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

U s A

S)INATURE AND TYFED OF FRINTER NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

SIGNATURE{Z Stiry . isloo 221 621320

'’

CR2FNAR (9/09)



