2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “ tA93000000743

1. Entity Name

FEMC, LTD.

FILED

Mailing Address
51 COMPASS LANE
FT. LAUDERDALE FL 33308-2009

Principal Place of Business
1850 SPECTRUM BLVD
FT. LAUDERDALE FL 33309

00 HAY -2 PHII: 33
gEFI:ETJP (‘r SI

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5-04 Applied For
6 23625 Not Applicable
g Country ® ountry 5. Certficato of Status Desied ~ []  $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEMC, INC.

51 COMPASS LANE
FT. LAUDERDALE FL 33308

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

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and ttle  applicable

{NOTE' Registerad Agent signature reguired when reinstating)

DATE

'9.”Capital Contributions
as Shown on record.

$80,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

288 LEZ

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTI_VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | P93000033355 s
NANE FEMC, INC. STREE
smeeraooress | 51 COMPASS LANE
5T e N LI L LI e g T R L o T |
GITY-ST-2P FT. LAUDERDALE FL 33308 errY-§T-2P Eamch B8 .
lll—x‘n}-lj'lnl Oird e 51131
DOCUMENT # STREET ADDRESS ROTTE 2T weeei2R 25
NAME
STREET ADDRESS .S
CITY-ST-2P o=
DOCUMENT #
- STREET ADORESS : o
we - FF 536,95
STREEF ADDRESS 5 g2
CITY-ST-2P :
DOCUMENT #
STREET ADDRESS
NAME
o CITY-57-2P
CTY-§T-2P i |
" )
DOCOMENT ! STREET ADDRESS
NAME
STREET ADDRESS
CITY- 5T-7P
Ty -ST-2P
DOCUMENT #
. STREET ADDRESS
NANE )
: CITY-ST-2P
CY-S5T-29

14,1 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 it made under oath; that | am a General Partner of the iimitad partnarship or

the receiver or trustee empowered 1o execute thieseport as required b

SIGNATURE:

hapter 620, Florida Statutes

Data Daytima Phone #




