2004 LIMITED LIABILITY COMPANY |\ () e .
: H3909087 -

ANNUAL REPORT 150
DOCUMENT # L03000028215 P12\ 52004 so1 4026 <5000
1. Enlity Namo
FCC INVESTORS, LLC - ORPORAT \823
: i 4 \SSEE, F\.OR\
i i
Principal Place of Business Maillng Address A
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305 24 0 G 4 l 75
PALM BEACH, FL: 33480 PALM BEACH, FL 33480 o
| [ il
2. Principal Place of Bushess 3. Mading Address : l\ i Il
r Dr 5819 N 'F‘lag]_e_-r; Dr
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072004 Cha- 1
| Suite 700 Suite 700 a-Le CRED83 (10/03)
City & State City & State 4. FEl Number Appllad For
West Palm Beach, FL Wegt Palm Beach, FL 14-1892603 -_1X |Not Applicabla
Zi . Courniry ZTp Country . Addiional
33401 US 33401 Us - 5. Confcatoof SanaDosiod ] 35-00 Add
8. Nems and Addreas of Curren Reglstered Agent 7. Nameo and Addross of New Rogistered Agent
— 2 L. e A —
PENINSULA REGISTERED AGENTS, INC. :
200 SOUTH BISCAYNE BLVD,, 43RD FLOOR Straet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131
City FL | ZpCode

8. The above named sntity subrmits this staternent for the purpose of changing ite registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registarsd agent.

SIGNATURE . —
i Sigrature. typed or prinisd name of regisiened aQent and ittis § applicable. NQTE: Regisiarsd Apan| signatre recuired when rerwtating)

" FilingiFee Is $50.00
Due by May 1, 2004

9. P;JANAGING MEMBERS /MANAGERS 10.
TmE CFO, EVP . ' 3 Deiein me
CNAE - Mark Sunshine NAME
SWETAORESS | 515 N, Flagler.Dr., Ste. 700 STREET ADDRESS
S-S-% | West Palm Beach, FL. 33401 ory-51-2¢
NAME Y ‘
STREET ADDRESS ! STREFT ADORESS
cny-sr-ap ) CRY-ST-1P
TIME : ) Deiote ME O crange [T Addifion | -
NAME ! . RAME
STREET ADDRESS STREET ADDRESS |.
CIFy-51- 20 orv-51-79
TE ! {1 Detete me . Clcrange L1 Addiion
NAME : . RAME
STREET ADORESS ) STREET ADOEESS
CITY-ST- 1P CITY-S1-2P
Tme ‘ ] Detate TME CJChange [ Addiion
NAME RAME
STREET ADIFESS ‘ STREET ADORESS
CITY-51-2P W . A . CITY-ST-29
TmE \ O Dekets TME O Crangs {7 Addition
NANME ' : ) NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST- 2P CmY-57-20 .

11, | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,67(3Ki), Horida Statutes. | furthar certify that the infarmation
indicated on thig report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Emited llability company or the receivar or irustee empowarad to exacute this report as reguired by Chapter 608, Forida Statntes.

SIGNATURE: _ o ¥\ > _Mark Hogard 4-28-04  (405) 917-1191
IHGNATURE AND Daie

TYPED OR PRINTED NAME OF WEMIER, MANAGER, O AUTHORIED REPRESENTATVE Daytima Pnone #




