2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # oL
1. Entity Name M97000000481 . L ! '
FIRES CREEK LAND CO., LLC FILED
Principal Place of Business Mailing Address 01 FEB ‘ 2 AH “ L}S ‘/l
1330 TROUT STREET 139 TROUT STREET SECRETARY OF STATE
MERAITT ISLAND FL 32952 MERRITT ISLAND FL 32852 TALLAHASSEE, FLORID B
2. Principal Place of Business 3. Mailing Address - H""m ||” "Hl " ||” m "H""”m Ilm mll ml“‘l‘ |||l
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO'NOT WRITE [N THIS SPACE
City & State ; City & State 4. FEI Number Applied For
’ 59.3452?43 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg-ggq Additional
- 5 Name and Addreas of Current Registared Agent ~ 7 Name and Addross of New Registered Agent
Name
STORY, PHYLLIS A Street Address (P.O. Box Number is Not Acceptable)
1350 TROUT STREET
MERRITT ISLAND FL 32952
City FL Zip Code

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

SIGNATURE

Signatura, typad or printad name of registered agent and title if applicable. ({NOTE: Registerac .;gent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE XK Change  [] Addition
NAME NAME TENLLU, PHYLLIS A.
STREET ADDRESS SFORY, PHYLLIS A STREET ADDRESS R
1380 TROUT STREET
OIVSTZP | MERRAFTISLAND FL 32052 ki
TITLE MGRM [ Delete TITLE Ochange ] Additicn
i e OOOO3T 19080 —
STREET ADDRESS gﬁs&ggnsg&% MALCOLM E T AODAESS =000 ??,139 5 il_ s
CITY-ST-2IP COCOA-FL-32926 . . _ CITY-ST-2IP 1 _ & :*&7; , wdxaan, 00
mie © - -7 7 [ odete ™~ TME A ; ’ * [change [ Addttion
NAME MGRM NAME
STREET ADDRESS NIED, KATIE STREET ADDRESS
CITY-ST-ZIP 720 MIXEL STREET CITY-ST-2IP
EASTON-PA-18042 1
TITLE O Detete TITLE [ Change  [J Addition
NAME . NAME
STREETADDRESS | ~ - - STREET ADDRESS
CIgy-sT-2P ’ CITY-ST-2IP
TME [ pelete TITLE ‘O change [ Addition
NAME NAME ‘
SHREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STAFET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | 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 | arm a managing member or manager of the
limited liabllity company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

i}

SIGNATURE: N4 %JM

dia

Daytime Phone #

=.5ePhylldis S. Tenkku 321-783-1320
iy hykhts 2/1p
Tae /

AY . 686000

l

CR2E083 (11/00)



