2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000005435
1. Entity Name _ " -
FG 2200, LLC | FILED
01 JAN 17 PHIF 2§
Principal Place of Business . Mailing Address )
63 U.S. HIGHWAY 1. SUITE 206E 631 U.8. HIGHWAY 1, SUITE 206E T,SAFL?_RETA%Y ’GF 'Sﬂ’m 'E
NORTH PALI BEACH FL 33408 NORTH PALM BEACH FL 33408 - TALLAHASSEE, FLORIDA
S— s TR
Suite, Apt. #, etc. : : Suite, Apt. #, etc. ‘ ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’/0/ 359/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o gg'ggqtﬁf:éﬁ""a'
- 6. Name and Address of Current Reglstered Agent _ . 7._Name and Address of New Registered Agent
Narne '
MENDICINO, DANIEL Street Address (P.O. Box Number is Not Acceptable)
631 U.S. HIGHWAY 1, SUITE 206E
NORTH PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE’ :
Signature, typed or printed name of registered agant and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS f CHANGES
e i 1 Detete THLE PMANAGING MEMBER. [ Change X Addition
NAME NAME DANIEL- MENDIGIO
STREET ADDRESS STREET ADDRESS | /1@ Bowagpe T DrRIVE
CITY-ST-21P CITY-ST-2IP Norrd Prum BsncHd , Fr 33408
THLE [0 peete TITLE MANBSE INE MEMBER. O crange (X Acition
NAME NAME H‘;wr R&x
STREET ADDRESS STREETADDRESS | 2 3o HACKNGEY RoAD
CITY-ST-2IP ‘ CiTY-ST-2IP WesToN , Fo 2333/ %
© TTeE- — - - - - (3 Belste TE - - _ Change-  [)-Addition:
NAME HAME . _BD':]DE]HSB.::‘ g5 ——K
STREET ADDRESS STREET ADDRESS -01/26/01--31143--0103
CITY-5T-ZIP i CITY-ST-2IP *****SD " DD *‘#**’*SG . DD
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP . , / .
TITLE . 3 pelete TILE [Dchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ‘ O oetete | TME ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-ZiP N

11. | 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 reportis true and accurate ank that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report ag;equ':udby Chapter 608, Florida Statutes.

TN
SIGNATURE: Yiiir) ARG MEMBLLR )f12]ol 4/ 8- 7093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Qz e tnn

CR2E083 (11/00)



