2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT + P9B000083665 Weeretary of State

CEDAR HAMMOCK ILF, INC. 04-15-2002 90004 032 ***150.00
Principal Place of Business Mailing Address

9870 146 AVE 9870 146 AVE

FELLSMERE Fl. 32948 FELLSMERE FL 32948

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0934944 Not Applicable
Zip Country P ountry 5. Certificate of Status Desired (] $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

1y 6952680

s e e |z NAMR i — S
FUCHS’ FRANK Street Address (P.O, Box Number is Not Acceptable)
9870 146TH AVE.
FELLSMERE FL 32948

City

FL Zip Code

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

changed, or on an attachment with an address, with ali other like empowered.

-

SIGNATURE:

13. | hereby certify hat the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 fgme Co fCHS  f4f~62

ME OF SIGRING OFFICER OR DHRECTOR Date

SIGNATURE AND TYPED CR PRINTED

Daytime Phona #

SIGNATURE
Signatura, typsd or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
O e socnra o™ | torbiny 1, 2002 Feo wilpa $5agp | ' ESClen Compsin Francing 85,00 vy o
N ) i : Trust Fund Centribution. Added to Fees
{See grileria on back) O Make Check Payable to Department of State
11. iR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me  * |PD [ Delete e O change [ Agsiion | 5
NAME FUCHS, FRANK NAME k ]
sTREET AnoRresS | 9870 146 AVE STREET ADDRESS §
CITY-ST-2IP FELLSMERE FL 32948 CITY-§7-2IP i
TLE STD ' [ Delete TMLE [J Change [ Addition 5
NAME FUCHS, GARY NAME
sTREcT ADDRESS | 12585 ROSELAND ROAD STREET ADDRESS
CITY-8T-ZIP ROSELAND FL 32958 GITY-ST-21P
S PO 11| SO N, . Delete TITLE . J Change [ Acdition
NAME NAME e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TNLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P
TME [ pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P



