2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L00000004389

1. Entity Name

FCS PHOPERTIES. LLC

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90565 027 ****50.00

Principat Place of Business

2570 CRAYTON ROAD
NAPLES FL 34103

Mailing Address

2570 CRAYTON ROAD
NAPLES FL 34103

VoM W O U R

2. Principal Place of Business 3. Mailing Address

G

AT

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 36 a 48 Applied For
9- 51 Not Applicable
Zi Countr: Zi ount it
P Y P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
COVENO, FRANK
Street Address (P.O. Box Number is Not Acceptable)
2570 CRAYTON ROAD
NAPLES FL 34103
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ,
s TSt S e e S ik CheER-PayaLile 10 Departieit of Stite” [F—<==r== S T
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TNLE p O Delets TITLE [Jchange ] Addition
NAME COVINO, FRANK NAME
STREETADDRESS | 2570 CRAYTON RD STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
TITLE 8T 1 Delee TIME CJChange (] Additian
NAME COVINO, CATHY NAME
STREET ADDRESS | 2570 CRAYTON RD STREET ADDRESS
CITY-ST-2IP NAPLES FL LITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TILE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [J Change [ Addition
NAME _ HAME . 7 e o
~ STREET ADDRESS [F=-mres sprreimmnr s m e s ST “STREETADCRESS | e "—’
CITY-8T-2IP CITY - 5T-ZIP

11. L hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cérlify that the information

indicated on this repol rue and accura
limited liability compagy $r, @

SIGNATURE:

at my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
cule this report as required by Chapter 608, Florida Statutes.

Covenw o
FM/WI: T Coyen

H 97732719
2708 Py pua4379

QIANATIIRE 2MA TVOER M nmnrr:nMu: P
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CR2E083 (9/01)



