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2002 UNIFORM BUSINESS REPORT, {E

R)

DOCUMENT # LO1000017734

1. Erity Name .

‘F.C. UNITED, LLC

V .

FILED
Sep 23,2002 8:00 am
Slf):cretary of State

08-19-2002 90139 039 ****50.00

/19

SIGNATURE

Principal Place of Business Mailing Address 4 2 9 0 0
ATTN: GREGORY P. BRICX ATTN: GREGORY P. BRICK e '
1114 LYNX TRAIL H114 LIS TRAL .

WINTER SPRINGS FL 3270 WINTER SPRINGS FL 32005 :
2. Principal Piace of Buginess 3. Mailng Address —
Sulte, Apl. #, etc. Suite, Apt, ¥, elc. o DO NOT WRITE IN THIS SPACE
Ciry & Siate City & State 4 FEINwmBer """ " "7 Applisd For
. 20 = 0C 29S8 77 [ Tnotropicanis
Zp Country zp . Counery 5. Cerliicate of Status Cesked [ g-mm
&Nﬂulmmdmﬂmw_AEm 7. Nama and Addreas of New Foglstered Agent
R AOECARY B =" s et am, | AT RS T ¥t e O e - ]
N BRCK-GREGORY.R Tl — S -
‘lﬁi LYNX TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
- WINTER SPRINGS AL 32708 -
City FL l 2ip Cocta
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the Stata of Flerida. 1am familier with, and accept
the obligations of registersd agent. .
{NOTE: Rogisined AQM sigrahus requirsd when nentasng} QATE

Scpraiur, iypec or prineq rame of FQItINGd L arcd LW ¥ 80 K00,

" FILE'NOWN! FEE IS $50.00
_Make Check Payable to Departrent of State -

Due By Septamber 25, 2002 :
v T MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS JCHANGES
nne Previdant _ O veirte THLE Olthame [ Adion 'g
NAME Gresoey e R i..( KAWE =z
CSTREETABORESS | L L AP Ea g e Temd SYAEET ADDRESS g
oSt inkee Goridas FL 22710% arr-s1-28 § |
TmE Soweph . Vi Pes. O peee g Ocrre [Oaddton | G |
NAME Soseph o TR » . A
1 s ooness (LA TG T lowe- - ) STREET ADORESS
st [(POinker B FEl 22192 oirv-81- @
me O Delee e [ Changs [ Addition
NAME MAME . St
STREET ADORESS STREET ADDRESS T
- crrsr-e— - e s S
e i O Dol TnE . Dcrangn [ adtiion ]
MApE NAME .
" STREET ADORESS SIREET ADDRESS - *
Livy-ST-21P oYY -ST- 2P |
TME [ Dsies TRE Ocrage [ Adaition
o HAME
STREET ADORESS STREET ADDRESS
CITY.51- 00 CITy-&T- 2P
TE 3 Dewte - LRE DOome [ Addition
NAME MAME
STREET AGDRESS SYREET ADDRESS
Qry-5T-2¢7 Ciyr-St-0F

1. | heretiy certify thal the information supplied with
indicaled on this report is bue and accurate ang
Nmited liability compary or thg.ecer

that my signalure shall have

ihe same legal effect as  made
BCaver or trustee ampowerad 10 executa this raport as raquiret by Chaptar

1@ huiRED

this filing does not qualify for the exemplion staled in Section 119.07(3)i). Rorida Statutes. | further
under cath; that | am a managing membér or manager of Ihe

608,

certify that the informaition

, Florida Stawtes.

HeT-49 H

SIGNATURE:
BNATURE

O AUT REFREAENTATIVE

‘Duysma Prore & ext-A\D




