2001 UﬂIFORM BUSINESS REPORT (UBR) :

DOCUMENT #7|"00000002585
1. Entity Name
THE FEY GROUP, LL.C. B 2 FILED
Principal Piace of Businaess Mailing Address 01 ﬂcr l 7 PH l? ‘ ?
20722 2ND AVE. WEST 20722 IND AVE. WEST | SECRETARY OF STATE
CUDJOE KEY FL 33042 CUDJOE KEY FL 33042 TALLAHASSEE, FLORIDA
s mmemmEese - TR e s T A e e e e e o — R i
T v A
Suite, Apt. #, efc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
' Z
City & State City & State 4. FEI Number X | Applied For
Not Applicable
Zip Country ap Country 5. Certificata of Status Desired K ?i.gg‘giﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
‘FEY"-WAYNE‘ i } - : Street Address (P.O. Box Number is Not Acceptabla) - - -
20722 2ND AVE. WEST
CUDJOE KEY FL 33042
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 ﬁ/ ' j 05@% %/

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerec Agent ?ﬁnmur equired whan rainstating)
e e _ e Now FEE ISS5000 2O00045525938——2
| R WGk CECic PAVAEIE o Deparment of State= =10725701 01025024 ===~
, Due By September 26, 2001 sdendSh, 00 *eeeetS, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
TILE [ etets e N IE S e O change _[Skaddition %
NAME NAME A D STES w
STREET ADDRESS . SREETADDRESS | =2 o722 2 2D el Ll S g
CITY-S7-7IP CITY-ST-ZIP eIl oss A Y, /_-"-'/, Prov2 ﬁ
TITLE O Delete TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-sr-ZIP CITY-5T-2IP
TITLE 3 oelete TITLE [ Change 7 ] Addition
NAME NAME .
STREET ADDRESS ook STREET ADDRESS
CITY-ST-2IP ] ; CITY-ST-2IP L
meE - [ Delete A e [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
med [ Delete TITLE O change [ Addition
HAME" NAME
STREET ADDRESS STREET ADDRESS
- -l . — — L A —_ ———— i — L e —— B - , -
or-st-ge L o B MCE IS Rt S A e e Rt b
TME O Detete TITLE [ change [ Addition
NavE <o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2IP

11. I 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 effact as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2520075 URE REQUIRES v 02 B0ty s0r-dure 305

SKINATURE AND TYPED OR PHIM‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phanea #




