2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000004389
1. Entity Nare .
FCS PROPERTIES, LLC '
FILED
| S
Principal Place of Business Mailiﬁg Address 01 HAR 20 P1 9: 52
2570 CRAYTON ROAD 2570 CRAYTON ROAD ST AN 9 CT AT
NAPLES FL 34109 NAPLES FL 34103 SECRETARY OF STATE
i AL AMASTEL T RN A
2. Principal Place of Busingss 3. Mailing Address H"II H I”“m ||" II’ “ ”l ||M "m |Im III“ mml“"‘“ l“l
Shms Jam< '
Suite, Apt. #, flc Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State — R -City &S até B 4. FEINumber. — * || Applied For- ~
: \ $9- 34651398 Not Applicable
Zp ) Country Zo 7 Country 5. Certificate of Status Desired O E‘g'geoq G?ed(:“o“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COVENO, FRANK I Street Address (P.O. Box Number is Not Acceptable}
2570 CRAYTON ROAD -
NAPLES FL 34103 ‘
City FL Zip Code
8. The above named ybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X u\‘/ W EIRIrY
SIGNATURE p—— wﬁm&kfmd agent and 1iie if applicable. (NOTE; Registered Agant signatura required when reinstating) JPATE
L

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

M Prcsigan (] Delete TLE . Jchange [ Addition
NAME Praadie Covipd NAME *

SEETADDRESS | 2. €9 0 CAA o 730 Ra STREET ADDRESS

ov-stP | gian, 83 Fe . 29403 CITY-ST-2P

e sddc/ Tasnr O oeeie T SO00CS0 ‘1|_ ':‘Dﬁ%*'?— 0 dathon
NAME Chprqg Codeso : NAME 3/ 26701 a2~ ~LL 00
STREET ADORESS | 3. 70 = CRay 7O J RB STREET ADDRESS gl 00 &#{h**:ﬂ-
CITY=ST-ZIP ~: J“"p"-&f P ? Y/o_:‘; oIt eenten s T RCWY-ST-DP - | ST 0T = - T T T Tt T e .
TILE ' ) o [T Delete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

TITLE O oslete TIMLE [ change [ Addition
NAME » NAME

STREET ADDRESS STREET ADDRESS -
CITY- Sh2IP cITy-S7-2IP :

TME"- [ Delets TILE _ [ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ' CITY-ST-2IP

TNLE O Delste TILE " [Ochange [ Addition
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-2P CTY-§7-20P

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated 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 ~—.__

limited liability company or the reggjver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: x 79}-,..."}] {r‘_’lha",‘;‘ 77 ' ' _\E —_/} .3/""/6 J ?ql,z‘ l,u-}’?
SIGNATURE AND TY?D OR PRINTED NAME O#NING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimea Phone #

4y 19%0200

CR2E083 (11/00)



