2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000009169

1. Entity Name

FDC I, LLC

SUITE 212

Principal Place of Business
4250 LAKESIDE DRIVE

JACKSONVILLE FL 32210

Mailing Address

4250 LAKESIDE DRIVE
SUITE 12
JACKSONVILLE FL 32210

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LN

FILED

05-02-2003 90076 040 ****50.00

L]

] CHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am
Secretary of State

il

F&L CORP.
200 LAURA STREET
JACKSONVILLE FL 32202

City & State City & State 4. FEI Number 59.37301 19 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = o~ Lee - - Name -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agant and titla it applicabla. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS { CHANGES
TLE MGR [ Delete TTLE O Change [ Addition
NAME CATER, JR, JAMES W NAME
stReeT anbress | 4260 LAKESIDE DRIVE, SUITE 212 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32210 CITY-S1-2IP
TITLE MGRM O Delete TITLE (I Change [ Addition
NAME FORCE SERVICES INC. NAME
STREET ADDRESS | 4250 LAKESIDE DRIVE, SUITE 212 STREET ADDRESS
o528 | JACKSONVILLE FL 32210 ciry-5T-2P
TE MGRM O Delete TIME []Change [ Addition
samve - - | CAPITAL RESOURCES GROUF, LLC - NAME - T -
STREET ADORESS | 400 LOCUST STREET, SUITE 300 STREET ADDRESS
CITY-§T-21P DES MOINES 1A 50309 CITY-§7-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 belete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-1iF CITY-ST-21P
TITLE 3 elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

limited liability compang or the receiver or trustee e
SIGNATURE: EMAHIRE

owered 10 execule this report as required by Chapter 608, Florida Statutes.

T

’ [T
A 0MES

11. | hereby certify that the information sup plied with this filing does nct 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 efiect as if made under oath; that | am a managing member or manager of the

W. Cakey Tr. 420-02 qoy-3g(-043 |

smnawfé AAD TYPED OR PRINTED NAME OF SIGNING M

AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
\

Date Daytime Phone #

0001 M7

CR2EG83 (10/02)



