2002 UNIFORM BUSINESS.REPORT (UBR) FILED

DOCUMENT # 01000011623 Secretary of State

1. Entity Name
FRE-FUND FIVE, LLC : 05-22-2002 90068 043 ****50.00
Principal Place cf Business Mailing Address
1112 8 NORTHLAKE DR, 1112 § NORTHLAKE DR.
HOLLYWOOQD FL 33019 HOLLYWOOD FL 33018

¢ (6858

AR REMArAnE

2. Principal Place of Bugjness 3. Mailing Address ”"”I” |” ||
BRYS NE /9 smeer AFS NC [ STeasr

Suite Aptl#, efc. Suite, Apf. #, elc. 00 NOT WRITE IN THIS SPACE

ity & State — ﬁty & State — B 4, FE! Number Applied For
ONV “, 1‘00& IbA \‘DJ N M, +tlan DA Not Applicable
Zi Countr Zi Couniry, . ) $5.00 Additional
gi ( 80 U g A. }3 'go u}a_ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nﬁe . g 7
FRANCO' JUAN F Stge res lPbmomB-'x Nu:m' '-%Acce table
1112 S NORTHLAKE DR. FENE T EReeT—

HOLLYWOOD FL 33019 o e 2ol

Y AV@aTURA. FL | 3€¥Txo

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 Florida.

SIGNATURE % TSANEL. TS, Jn L 5/33A L
ignatura, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Departmeént.of State

Due 8y May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e M B K 1 Delete e Ol change [ Addition
L] -
NAME STAvO tooLT e | NAME
STREET ADDAESS | A Bk & & [t & M: #60/ STREET ADCRESS
CITY-ST-2P Pued™vpa, T1- 53/ aQ CITY-ST-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelste TITLE { change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-§T-2IF
TITLE [ pelete TINLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I# CITY-ST-21P
TITLE O delete TITLE [ change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad 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
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S G¥RE REOUIRED c/@& (o) .02).

SIGNAFUREEND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

May 22, 2002 8:00 amg

CR2E083 (9/01)




