1]

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

FRVG, LLC

DOCUMENT # L02000001183

Principal Place of Business

3935 TAMIAMI TRAIL NORTH. STE. D-.
NAPLES FL 34103

 Mailing Address

39336 TAMIAMI TRAIL NORTH, STE. D
NAPLES FL 34103

2. Principal Place of Business

i

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, elc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90022 042 ****50.00

).

M

[J CHECK HERE IF MAKING CHANGES

Applied For ,

City & Stata City & Stare 4. FEl Number 4
0t - 0579 Y7 ? Not Applicable
Ze Country fhd Country 5. Certificate of Staws Desired [ fg-g?q Additonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent Il
— e e o Name -~ DR — ,
VOGEL, JAMES D ESQ. T > ]
VOGEL LAW OFFICE, PA. Streat Address (P.O. Box Number is Not Accepiable)
3936 TAMIAMI TRAIL NORTH, STE. B
NAPLES FL 34103
e, ) ciy FL ([ ZrCoe

" the cbligations of registered agent.

Ain.
8. 4The above named antity submits this statemenl for the purposs of changing its regstered off|

wﬁiﬁ;} agent, or bath,

in the State of Florida, | am tamiliar with, and accept

Y APl
SIGNATURE i
14 Signaturs, Typed of prnied name of regislered agent and tile  applicabls. {NOTE: Registetad Agant slonature requited whon reinstating) DATE
. FILE NOWI!! FEE IS $50.00 ;
Make Check Payable to Florida Department of State
Due By May 1, 2003 .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Detete me O Cage [ Addiion | &
ane GISSELBECK, R. PETER e 2
sTheeT boRess | 3936 TAMIAMI TRAIL NORTH, STE. D STREET ADORESS g
CAY-S1- 08 NAPLES FL 34103 CITY-ST-2P o
TTE [ Detete TITLE [JChange  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TE . odema e — cDOvewte e g me. ). [J Change [ Addition

Lo . ) L _ NAME

STAEET ADTIRESS "STREET ADDRESS —_ — |~
criy-st-2% CIY-ST-21P

TE [ Delete TILE s - (O change [ addition
NAME NaME ;

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CTY-ST- 7P

mE O oelete mE [3 Change [ Addtion
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T- 2P

TIFLE ] Delete TE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2P CITy-s1-21P

11. I heraby certify thal the information supplied with Ihis filing does not qualily for the exemption stated In Seclion 119.07(3)(?, Flotida Statutes. | further cartify that the inlormation
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited Kability company or tha receiver or rustes empowered to axecute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Mf/ﬁ/ i FM ERA P s s n 50k

MEMUER, RANAGER, OR ALITHORIZED REPAESENTATIVE

NAME OF

Daytrns Prone ¢

1//;/22 239- 26/ -Ge 5%




