FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) / Mav 15. 2002 8:00 amg

DOCWMENT # 01000009169 S Secretary of State

1. Entity Name
05-15-2002 90059 035 ****50.00

FOC I, LLC
Principal Place of Business Mailing Address
4250 LAKESIDE DRIVE 4250 LAKESIDE DRIVE Hvurvavwo
SUITE 212 SUITE 212
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. ces o~ .. ). _Suite Apt#etc.. _ AU P DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
- 3'1 330[ ‘q Not Applicable
Zip Country e Country 5. Certificate of Status Desired [} $5.00 Additional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
F&L CORP. ,
Street Address (P.Q. Box Number is Not Acceptable)}
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code

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

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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
limited liability company or thgfreceiver ortrustea ¢ wared to execyte this report as required by Chapter 608, Florida Statutes.

: =Y/ el
SIGNATURE: A2 o UPEL B QUIRE D ames, W Creteor Jr. 43002, God-3g]-642]
SIGNATUHENB!? !PE“ OA PRINTED NAME OF SIGNING MANAG’}‘ ﬂEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
_ - FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TITLE O Delete TITLE M.(:Ul -I [ Change Mddiﬁon §
NAME NAME Tomes w. Cacter I -
STREET ADDRESS streeT aporess | N2 €0 L.ak-es‘cle ™. S i+‘€ 202 g
oiTY-ST-2P omv-st-zp | Joeisornv: ile FL a2nt0 §
TILE 7 oelete TITLE Mant [ Changs deiﬂon O
NAME NAME Cop el Hetou res (:rou'p L
STREET ADDRESS sTREEF ADORESS | AAOO Lo ust Ssh. So che oD
CITY-ST-2P cr-sTZP | Ta2g WAlpune s TR S0RAG
TME O Detete TITLE MEeET YA {7 Change @Addilion
NAME NAME torce gefwc.es e -,
STREET ADDRESS sTREET apoREss | 4 2GS D  LeckKeSicda "D(' “Su cte 2
CiTY-S7-21P CITY-ST-2IP Tﬁtk&:r\\l e, Yo 327,10
e O Delets TIME [J Change [ Addition
JNAME e e NAME [ L P
STREET ADDRESS STREET ADDRESS ==
GITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TTLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
ITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-ZIP



