o o | FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State
DOCUMENT # P 04-28-2003 90105 017 ****50.00
DOCUMENT # | 02000019662
FCLC VERNON HILLS, LLC
Principal Place of Businass Mailing Address .

20 INTERNATIONAL PARKWAY STE. 120 300 INTERRATIONAL PARKWAY STE. 120 84001803
HEATHROW P, 32748 HEATHROW FL 32746 )
PR S K A R
Suite, Apt. # etc. : Sulte, Apt. #, etc. ' [J CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEI Number Applled For
01-0689614 Nat Applicable
zp Couniry o Country 8, Cerifficate of Status Desked  [J ?g-mg'd””"ﬂ'
6. Name and Address of Current Registered Agent 7. Nlmamm“ofﬂwm_gummd@m
- —CHW KATHERNEA ~~ ~ —  ~ 7~ T bgr.n Thomas Selby
300 INTERNATIONAL PARKWAY STE. 130 Street Address (P.O. Box Number is Not Acceptabla)
HEATHFIOW FL 32748
_ - { 300 International Pky., Ste. 130
) —THEw FL 355%%

ftigglen registerad agen, or both, in the State of Fiorida, | am familiar with, and accem

8. The above narnad antity sutxmits this state for 1H% pu
the obligations of registered agent.

SIGNATURE -
SGgnature, typed of priTted name of segisidac-agent and 159 iNOTF_ RWM recpirac whan neinstatng) DATE

) FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

May 16, 2003 8:00 am

I

0 MANAGING MEMBERS/ MANAGERS 10. . DDITIONS!CHANGES .
e O oales e Selhy Qowngs D Adation | &
NAME NAME —
TREET ADORESS , SREET ; 0 Ot;nterngﬁlglzx-a;:spky. r Ste. 130 g
CITy-S1-28 cTy-ST-2p €a row.g a
e . 3 Detets me ' D cnange [ Addilion %
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2F cY-ST-2P

TME 03 Delete TinE COchenge [ Addition
L. e m e BN .. S -

STREET ADDRESS STREET ADORESS

CITY-§T-2P CTY-ST-79

e O Deiste HILE Ocrange [ Addttion
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST- 2P ciny-S1. 2P

e ) Delite TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S7-2P CIv-ST-2p

e ] Detete TME Ochange  [J Addition
NAME NAME '

STREET ADOAESS STREET ADORESS

CIy- ST-79 CITY-S1.2p

11. | heraby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature sha'l have the sama legal etlect as if made under oath; thal | am a managing member or manaper of the
limited liability company or the receiver or trustes empowsred (o execute this report as required by Chapter 608, Fiorida Stan.nes

Y-2)-03 Ha7-333-/6 #5‘ '

Davtime Phons #

SIGNATURE:
SIGNATURE




