2002 UNIFORM BUSINESS REPORT (UBR) Jun IIF%%(FZDS'OO am

DOCUMENT # L0O1000015241 Secretary of State

1. Entity Nama, -~

FDX FT. MYERS REALTY ASSOCIATES, LLC 06-11-2002 90383 010 ****50.00
Principal Place of Business Mailing Address
60 CUTTER MILL RD. STE 303 60 CUTTER MILL RD. STE 303 {; 6 0 g} il
GREAT NECK NY 11021 GREAT NECK NY 11021 DALt YR

Suite, Apl. #, elc.” Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

v~ Mot Applicable
O $5.00 additonal

Fae Required

- - S
Zp Country “e oumiry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
g;:]rgEgO%?ﬁPg AR[:‘ETEA:ER;”LSES' s":.gsos Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

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.

SIGNATURE _
Signatura, typed or printed nama of registered agent and title if applicakle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. y ADDITIONS /CHANGES »
TITLE [ Delete TITLE MeE L S\f‘jlf- eremboel ) [ Change Va/Addition g
NAME NAME Gould Xnuestors F >
STREET ADDRESS smeerannhess | O Cotder MO ed 2
CITY-ST-ZIP crTy- §1-2IP Gneat Necle N Y (o2 | &
TILE [ alete TTLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O Delete TTLE ' Olchange [ Additon | |
- NAME NAME §
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O veletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE ' [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicated on 1his report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
iimited ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/(W,rﬂ £ -t W et q
SIGNATURE: A AR EZIGQUIRED 7 shfoa. 516 -dbe-3i00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGtNd'ﬁEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




