————— 1
FILED 5

33‘.’.?0‘.!"4'EE%.%.'QS&H‘JE%SS#"F&&'&', Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # LO1 00001 7734 02-24-2003 90050 005 ****50.00

1. Entity Name

F.C. UNITED, LLC

Principal Place of Business Mailing Address
ATTN: GREGORY P. BRICK ATTN: GREGORY P. BRICK
1114 LYNX TRAIL 1914 LYNX TRAIL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, elc, ] Suite, Apt. #, ete. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 80062457 Appfied For
Not Applicable
i Zi Count
Zip Country P ountry 5. Certificate of Status Desired O $5.00 Aditional
s, ] el cm e - T | A i — il gt g |+ e p ey i 5 et T R D i T oo oA LA FBB H3qu|red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRICK, GREGORY P
1114 LYNX TRAIL Street Address (P.O. Box Number is Not Acceptabig)
WINTER SPRINGS FL 32708 -
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registerad agant and titla if applicable. {NOTE: Ragisterad Agent signaturs raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P O Detete TIME O cChenge [ Addition | &
NAvE BRICK, GREGORY P N g
STAEET ADDRESS | 1114 LYNX TRAIL STREET ADDRESS o
CTYSTZP | WINTER SPRINGS FL 32708 GY-ST-2P P D
- [
TILE VP [ petete TITLE vP WThange [ Addition z
NAME AVALLORE, JOSEPH NAVE AvALLOoNE  TOSEPH
STR ORI TREET ADDRE
eE1 A00%e5S | 4575 TIGUA ISLAND CT STREET ADORESS g o oF lash
CITY-ST-2P WINTER PARK FL 32792 : CITY-ST-2IP C&":} nﬁu .P‘?’ "Q .
TITLE S e e e o - - =l peter= < TME  ~ |77 T S SR RS ] Change D Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE 1 Deiete TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-7IP )
L O3 elete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
- | hereby certify that the information supplied with 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 repart is true and ‘accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habllary company ol the receiver or, trustee empowered to exec report as required by Chapter 608, Florida Statutes.
SIGNATURE :
SIGNATURE AND TYPED OF, PRINTED @ E ((F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Daytime Phane #




