2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 30,2002 8:00 am
DOCUMENT # Sp
1- Entty Name LO1000004761 ecretary of State
F.F. STAT]ON' LLC |/ 05-22-2002 90273 014 ****50.00
Principal Place of Business Mailing Address
$£)1 F.F. SOUTH & C(?MPANY. INC. C/O FF. SOUTH & C?MPANY. INC. ) 9 9 9 3 9
ORLANDOPE-Y281— LSRLANDO-F-—-20014=
R g AT AR KA
FEL . Chucdn S oX A9
Suite, Apl. #, etc. Sune Apl #, elc. DO NOT WRITE IN THIS SPFACE
Saixe. 130
City & State City & State — 4, FE{ Number Applied For
O Mando, H_ OOolando, T Sq9 >HFIZ] -~ Not Aspicatie
;5;8 204 Country Au o 35.% 02-2144 - Cogntry g |5 ceticate of Staws Desied [ gei..ggqiﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnalure. lyped or prinlad name of regislared agent and title if Epplicab'e‘ (NOTEI Hagistered Agem signature raquired when remslaling) DATE
~ FILE NOW!! FEE IS $50.00
- Make Check Payable to Department of State’
Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES P
TiE O Gelete e Q. ClChange [ Addition
NAME ~ hawe Coverd X .¢VATNg
STREET ADDRESS STREET ADDRESS 1% Wesr- O - Shaee Suite .\ B0
LITY-S7-2IP CITY-ST-2IP o
O ™M ando (Bl 3FEOR _
TITLE J petete TITLE [Jchange [ Addition
MAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST=P - o~ = = - .- - . CITY-ST-7iP _ — o )
TITLE [ Delete TIMLE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o : CITY-ST-2IP
TLE _. o 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2PP
TITLE [ Deate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE O pelete TITLE : [ Ghange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
11. | hereby certify that the information suppli k 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 true and accurat an that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiverior tfustee empowerad to execu report as required by Chapter 608, Florida Stalutes.

SIGNATURE: GINNINRE REQUIRED

SIGNATURE AND TYPED QR PRINTED vMWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

r

|

CR2E083 (4/02)



