2001 UNIFORM BUSINESS REPORT (UBR) C e e

1. Entity Name F]L ED
FIRESIDE, L.L.C. 01 APR 30 PH 6: 25
Principal Place of Business Mailir{g Address . ' TEEEE%LAS%EEUFFE g?JEA
2401 PGA BOULEVARD. SUITE 155 2401 PGA BOULEVARD. {UITE 185 '
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS -L 33410
N .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number , / Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired ad $5.00 Additional
: Fee Required
6. Name and Addrass of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
] . . Name
CORPORATION SERVICE COMPANY Street Address (P Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ]
. 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
Signaturs, typed or printed nameg of registered agent and title if applicable. [NOT - Registargd Agent signatyre required when reinstating) DATE
Pkl [N 2 1889 —— 7
FILE N JWI FEE IS $50.00 “N5/15/01~-01143--026
Make Check Pls 1|r_al;l;le to Dep%lartment of State dkpkS0, 00 w5, 00
Pl
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM £ petete TITLE [ Change [ Addition
NAME FSW I, LLC. NAME
STREET ADDRESS | 2401 PGA BOULEVARD, SUITE 155 STREET ADDRESS
orv-st-2e | PALM BEACH GARDENS FL 33410 Giry-51-2p ,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
TITLE {7 Detete TINLE O Change [ Addition
NAME NAME .
STREET ADDRE3S STREET ADDRESS - -
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TiTLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete HIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-St-21P
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P

11. | hereby ceriify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 1 that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability comg r the receiver or trustee &l ed to execute this report as required by Chapter 808, Florita Statutes.

=,

NIFE G SRSt 2

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAM

ING MANAGING MEMBER, M/ NAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

4y 000100

CR2E083 (11/00)



