2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FCB MANAGEMENT, LLC

DOCUMENT # L01000014576

A

740 66 AVE
ST PETE BEACH
us

Principal Place of Business

FL 33706

Mailing Address

* PO BOX 66950

ST PETE BEACH FL 33736
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

Al

FILED

22,2003 8:00 am
cretary of State

09-22-2003 90103 034 ****50.00

30157917

[N

[0 CHECK HERE IF MAKING CHANGES

__Country,

City & State City & State 4. FE)Number  §G-3739968 Applied For
Not Applicable
N | @p e 4 BOUNY e o icats of Status Desiég—~ —or -+$5,00. Additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AR

. e B

BICKLEY, FREDERICK L SR
THE4AE -
<. ST PETE BEACH FL 33798

gy

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

S
s

nt,

8. T__h_e: bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered age

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By September 24, 2003

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE m - §TI O alete TITLE {7 Change [ Addition
NAME BICKLEY, CHRISTINA S HAME

sTreet anoRess | 740 64TH AVE - STREET ADDRESS

CITY-§7- 2IP ST PETE BEACH FL 33706 CITY-ST-2IP

TITLE "MGRM™ [ delate TTLE [ ¢hange ] Addition
NAME BICKLEY, FREDERICK L JR. NAME

street anoness | 740 64TH AVE . STREET ADDRESS

orv-st-2e - -|-ST-PETE BEACH. FL 33706 - cr o e RTY-ST-ZR - -~ e e
e ' [ Defete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-2IP CITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2P CITY-§T-20P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

SIGNATURE:-

2 Rae (Bl y

11. | hereby certify that the informaticn supplied with this filng 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 accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7227-6¥1- 1096

SIGNATURE AND TYPED OR PRINTED fame oF sianinG MANAGING MEMBER, MANAGER, OR AUTHOH‘ZED REPRESENTATIVE

Dat

DCaylime Phone #

0017540 )

CR2E083 (4/03)



