- FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-08-2003 20036 001 ***100.00
DOCUMENT # 1 02000030852
1. Entity Name
FYC, LLC
Principal Place of Business - Malling Address
866 HUDSON AVENUE 856 HUDSON AVENUE
SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Clry & State City & State 4. FE! Nymber L~ Appiied For
.. . Not Applicable
2 Country Zv TGy T T S Corttcate of Siatus Desied '\":|"‘§5=°° Addtional 1~
7 @2 Reguired
6. Nams and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Ve - -_—-_—4.1'-_:-.-—:—,,_—_;-:4-::-,_ - b fmmsmm e L Dems s Somam j;a'_n_ﬂ;h—‘_——,_" I T e SRS e s A L
FAMIGLIO, GEORGE V JR — 1
1634 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL. 34238
City FL ] Zip Code

8. The above named entity submits this statement for the purpose al changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligativns of registered agent.

SIGNATURE

Sigrature, typad o prirdacd neme of regigteced agant and itle it appicabie. (NOTE: Registersd Agent signature required when isinsiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

3, MANAGING MEMBERS/MANAGERS | KO ADDITIONS/CHANGES _
e He 3 peiets TME DlChange [ Addifion §
NaE ==TEPHEn . BASED An NAME g
SRETIORESS | w226 Hubaons Avf— STREET ADCRESS Q
cry- S 2P AR ASOTA o Y2327 Iy~ ST-2P o
e | Ferz. 03 Delee e Dcwne Ol acsiion | &
MAME BARRAZA = BATEDv NAME

STRETAOOSS | 5z g HVDSON AVE. STHEET ADDRESS

s | U7 Sacasomy FCE$E6,  fevew | e e |
RTLE ’ [ Deieie e DO charge [ Addition
-NAME — T i = o BT i e e etims e oo e HAME P S P, R

STREEY ADORESS STREET ADDRESS

CITY-5T-71P . CITY-§T-DP

e O oelere TME [ chargs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-2 CITY- ST-2

e [ perete THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S1- 2P

mE 3 petete TnE © Olcrange [ Additien
NAME RAME

STREET ADDRESS STREET ADDRE,SS.

CITY-ST-7p CTY-5T-7P

11. 1 hareby cerlity that the information supplied with this filing does not quality for the exemption stated in Seclion 119, 07(3)(|] Florida Statites. | further certify that tha information
indicated on \hia repor is true and aceurate and that my signature shall have the samse legal effect as if made under oath; that | am a managing member or managar ol the

lirnited liability company or the recaiver or trugtes empawyerad to execute this report as raquired by Chapter 608, Florida Statutes,
Q4-3S0
= ey N R ey ey
sneumune‘m SIMATY DRl REQIERE Byen, I~ Baseran s 2322
mo’mwwmmmmmn MANAGER, OR AUTHORIZED REPRESENTATIVE Dyt Phone #

v ~J



