e EEE——— ] I

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22F12%gg)8°00 am §

3 Entty Nams ecretary of State
FUN SPOT RENTALS, LLC 04-22-2002 90234 019 ****50.00
’
Principal Place of Business g Mailing Address
2205 EAST TAMIAMI TRALL 123 E. FRONT ST. 191381
NAPLES FL 34112 P.O. BOX 189
TRAVERSE CITY MI 49685
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'007 1 Applied For
241 Not Applicable
Lo L | County : e Country 5. Certificate of Status Desred ~ [] 9900 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
Name
LAWSON, LINDA A
Street Address (P.C. Box Number is Not Acceptable
866 99TH AVENUE NORTH ( prabie)
NAPLES FL 34108
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR O Delete TILE [cnange [ Addilon | S
NAME F.C. MANAGEMENT CORPQRATION NAME 13
streetanoress | 2205 EAST TAMIAMI TRAIL STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP é-!
TITLE [ Delete TIMLE = Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-71P . . . ) CITY-ST-2IP _ B ;
TLE O oelete TITLE - OcChange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIT¥-87-2IP CITY-5T-ZIF
TITCE 1 Delete TITLE [ change [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-51-ZiP
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 report is frue and accurate and that rmy signatura 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 recei ea empowered to execute this report as required by Chapter 608, Florida Statutes.
2y
RS BEAUIRES CHat [sloz (
SIGNATURE: EJO?EP H"{i’-‘-U{<O 32260 £ moT. 43102 (221) 924 Y4kl
SIGNATURE AND TYP 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE W_ Dats N~ Daytima Phona &




