I UNIFORM BUSINESS REPORT (UBR) L !

DOCUMENT # L00000015576 . FILED
1. Entity Name ' o
i . [ .
F & M INVESTMENTS, L.C. OFAPR23 PR L: 10
P . . . ?‘ECR?Thwﬁ-\\r DF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1827 Sunsert Hyarbon Qrive
Mipars Oeaety, A 33139
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE! Number Applied For |
é 2 / 08 9‘/- 7é Not Applicable
Zip Country Zip Cour{t-rj S A’ o ?Cenmcale of Status Desied (] ?ese ggql‘:?:&t"’”a' -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

edo. Morm Name
LDOV’VL Drluc Street Address (P.O. Box Number is Not Acceptable)
IR1) Sowset e

M\AM‘ WT&&“‘E 3! 33 Cily _ FL | 7 Code

8. The above named entity submits this statément for the pq;gose.om:egist d office or registered agent, or both, in the State of Florida.
’ /.—..-«4""’"’
/
SIGNATURE S - /C? Jd/
Signature, typed of prinféd name of segistered agem and tile if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

RN, RS SONETSS R SO S S . U - -

" RLE NOWI!! FEE IS $50.00,

8. MANAGING MEMBERS /MEMBERS .10. ADDITIONS /CHANGES

TITLE Q(\ g _F, O M o I:I Delete TITLE [ Change  [J Addilion

NAME _I__ ' \ DM NAME

STREET ADORESS ‘Z”) va &C/ - STREETADDRESS | - - . - - L a

CITY-§1-2P M 1/ AR L W A3 '} | gq CITY-5T-2P

TME [ Detete TE CJchange ] Addition

NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-§T-2P 00!304 ] 45 r 5"' -

i3 O Delete TIMLE B L T L” Addition

NAME NANE RS0 00 #e’H %QI 3]

STREET ADDRESS STREET ADDRESS

CiTy-5T-ZIP CITY-ST-2IP

TITLE [ pelete TMLE CJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TILE [J change  [] Addition
FNAME . NAME

‘SIHEET ADDRESS STREET ADDRESS

Cioy-ST-2IP CITY-S1-2IP

TITLEE [ pelete TITLE [change [ Aadition
CNAMET T Tt T R - — NAME ™ 7|~ - . T T .

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

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. 1 further certify that the information

indicated on this report is true and accurate and that my. signatare stairave T same-lega) effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or try Hipowered this reporl as reqmreﬂ‘ hapter 608, Florida Statutes.

SIGNATURE: " Lf/ﬁ | 35

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #

CR2E083 (11/00)



