- FILED

2004 LIMR’ERJA%B;ELTOYR%OMPANY Apr 27, 2004 8:00 am

ecretary of State
L03000014392
P g)ﬂgN?mIZAENT # 04-27-2004 90015 016 ****50.00
FCLC QUAIL SPRINGS, LLC
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY, SUITE 130 300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746 HEATHROW, FL 32746
R s ARSI GO ARTER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
16-1675247 Not Applicable
2 Country Zip Country 5. Certiicate of Slatus Desired [ fesegg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 130 Street Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32746

City FL Zip Code

8. The above named enlity 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 obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tit'e if applicatle. (NOTE: Registered Agent signature regquirad whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 ) Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TMEE D [ petete TITLE O change [ Addition
NAME SELBY, C. THOMAS NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREFT ADDRESS
CITY-$7-2IP HEATHROW, FL 32746 GITY-sT-2P
TITLE D 1 Delete TITLE [ Change  [J Addition
NAME CHRISTY, KATHERINE A NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS
CHY-5T-2IP HEATHROW, FL 32746 CITY-ST-2IP
mE 1 pelete TMLE - [Othenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-5T7-21P CiTy-ST-2I7
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CNY-51-2IF Cry-§7-7IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exe phon stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is trus and acc that g 3 aleffect as if made under cath; that | am a rmanaging member or manager of the
limited liability company or the recsi wifed by Chapter 608, Florida Sratutes.

SIGNATURE: 4/90/o¢ (407)333-1604

SIGNATURE AND TYPED-8A-PRINTED NAME OF SIGNING MANAGING MEMBER, MANWHOR[ZED REFRESENTATIVE Date Daytime Phone #




