2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF%(];ZzDS-OO am

DOCUMENT # L01000010404 . Secretary of State
FP CAPITAL, LLC ),' ’ 02-05-2002 90115 026 ****55 00
¥
Principal Place of Business Mailing Address
4950 GOLDEN GATE PKWY. 4350 GOLDEN GATE PKWY.
NAPLES FL 34116 NAPLES FL 34116
F R LT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) Applied For
b ~ 418 777 Not Applicable
“ip Country Zip D Country 5. Certificate of Status Desired $5.00 ﬁfdditional .
Fes Required
6. Name and Address of Current Registared Agent . - - o e 7. Name and Address ot New Reglistered Agent - -
Name
:'gspgo G%EL%E‘:IEZFAREEYPKWY Street Address (P.Q. Box Number is Not Acceptable}
NAPLES FL 34118
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicablk. {NOTE: Registered Agent sighature reguired when feinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable te Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
TITLE MGRM 7 Delete TmE . (O Change [ Addition
NAME PIIPPONEN, JEFFREY A NAME
sTREeT ADDRESS | 4950 GOLDEN GATE PKWY. STREET ADDRESS
GITY-ST-2IP NAPLES FL 34116 CIry-ST-2IP
TMMLE MGRM 07 Delete THTLE [ Change  [J Addition
NAME FENNELL, KENNETH C NAME
staeeT aDDRESS | 4950 GOLDEN GATE PKWY. STREET ADDRESS
CITY-ST-2P NAPLES FL 34116 CITY-ST-2IP
TLE . - O Dalete e R " [Ochange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-ZiP
e [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§T-7IP
TTLE 7 Dedete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ory-st-ze e CITY-§T-2P
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member gr manager of
{imited fiabiifty company opthe receiver or trusje pewgred to execute this report as required by Chapter 608, Florida Statutes. 87 l{ﬁ iﬂ) I ﬁ?
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CR2E083 (9/01)



