200‘;‘3: UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 100000016627 . , =~ ["" "

1_. /Entity Name R /\-’. \;
" F.F. VERO BEACH, LLC FILED
Principal Place of Business Mailing Address 01 BEP 13 PHI2: ]7 -

Trrtan s o5 mqa | MMM oh

Suite, Apt. #, etc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

And. Flosr _
City & State Ci tal 4. FLI Number } Applied For
G o @if_ﬁuﬂ-drb . FL L‘Aq')\i“ed Fovr N<p>tp Applicable
i nf ] Coun itional
L?)Z%O ‘ MM% Si% 02__ Slq,q tFYOm‘#- 5. Certificate of Status Desirad O i gg'gglﬁg:dt i
- J

% F.F. SOUTH & COMPANY, INC. »% FF. SOUTH & COMPANY NG SecHETARY 0F STATE
OREANDO-FL-22819 ~QRLANDO FL 32819 TALLAHASSEE, FLORIDA

6. Name and Address okgjrrem Reg! Agent 7. Name and Add. of Naw-." gistered Agent
. . B — _— - et e[ <MaME - ERT . e ot © e Bt e eeTee e o
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
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.
BABARA X, BUREE

CPUsre. LBiR?  smcmirsssmnsecseary SL4-0)

SIGNATURE

Signatura, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e FILENOWIH RS S0 it SDOE 1 OEOS—— 5
g —Make Chieck Payable to‘Bepantniénitrof-State *| ;K‘—L-“igq'f’.!f"j[] 1:‘:_010;302-:_1] 12 - =
Due By September 26, 2001 et e L ; lc
IR ? sk, 00 skt 00
9. \ MANAGING MEMBERS/MANAGERS i 10. ADDITIONS/CHANGES ' -
TITLE lete TMLE [ change [ Addition | S
me %ob-g:— Eﬂ-‘f c‘| \n9 /Presidert e g
STREET ADDRESS gow c’é‘ ’ 3 PL STREET ABDRESS g
CITY-ST-2IP j}v_‘ - 2801 CITY-ST-2IP u
—— T
TITLE [ Delete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-§T-2P :
— e
TITLE [ Delete TILE { [lChnge ] Addition
NAME . NAME e T - N !
STREETADDRESS |~~~ ™~ - Tt T emmmmoo "I STREET ADDRESS N :
CITY-ST-ZIP : CITY-ST-2IP :
TILE O Delete TITLE O Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Wi | ory-st-zp CITY-§1-2IP
T e - - 1 Detete TITLE [Jchange [ Addition
x| NAME NAME
2| sheer aoosss STREET ADDRESS
:5 cInY-5172p CITY-ST-2IP .
;’ e O Delete TE CIchange [ Addition g
L | e o name
@ | STREET ADDRESS STREET ADDRESS )
oTY-ST-2ZP CITY-ST-2p

11. | hereby certify that the information supplied is filing does not qualify 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 accyfatgfangdhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited tiability company or the receivegfor fusife ampawarsq to execute this report as required by Chapter 608, Florida Statutes. . N

' UsioNaTURE:. SY/ATUIRE REQUIRED

~ - —~— -SIGNATURE AND TYPED Of PYINCEH NAME OF SIGNING MEMBER, OR AU ATIVE ' paws | Davtima Phora #




