2601 "JNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT #  A93000000743 |
1. Entity Name 3 - }
" FEMC, LTD. =l 'r ED
|
W -1 : 53
Principal Place of Business Mailing Address G I JL ’ b PH 3 hd
1850 SPECTRUM BLVD 51 COMPASS LANE fTC:L‘I@lL OF STATE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308 i } | T I—ﬁl-\,k
i R i P RS P
2. Principal Place of Business 3. Mailing Address ||ml" ml ||||I"m IIN I||\| |Im||“| I“" ||’ ||I||‘||Im| "II
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE Ij\l THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
65‘0423625 ‘ Nat Applicable
- - ' .
Zip Country Zp Country 5. Certificate of Status Desired ‘C] Eeae-;esq 3:’:;"0"‘3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name i
FEMC, INC. Street Address (P.0. Box Number is Not Accaptable) ‘
51 COMPASS LANE ‘
FT. LAUDERDALE FL 33308
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 Florida.

SIGNATURE i

x St e o e R gy gaeeypr e f picelye (NOTE: Regiatared Agent signature requited when raintaing) | DiTE

"8, Capital Contributions L 1 % f Wmount of Capital Contributions , 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

26 Shown 0N [6COrd, iz nFLORIDAtodate. . HSY 874 SEE REVERSE SIDE FOR FEE INFORMATION
¢ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE ﬁEGISTERED AND ACTIVE WITH THIS pFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

“oocuvenis | PO3000033355 : STREET ADDRESS

e FEMC, INC. ‘

STREET ADCRESS |51 COMPASS LANE CITY-5T-2IP |

om-si-2¢ | FT, LAUDERDALE FL 33308 3

DOCUMENT # FF | 2
STREET ADDRESS

NAME " ﬁS% 2%

STREET ADDRESS CITY-ST-7IP |

CITY-ST-7P

DOGUMENT # STREET ADORESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-ZIP ) e - A

——— S I= o LT JdL Do ——0

o STREET ADDRESS ~5/ 1501 =-01004~~024

STREET ABDRESS 24 e
CITY-ST-2P ‘

CITY-5T-2P

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-8T-7ZIP

CITY-57-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-57-2IP

CITY-ST-21P . ‘

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required Dy Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylime Phona #

S50 AT /ﬁ"— T g PN R P RN Py (T |
SIGNATURE: Mﬂz@mHfm,v-l:_:l?xﬁsumiﬁ;;@ Ihshy ffﬂ#m ey




