. FILED

May 03, 2004 8:00 am

2004 LIMR’ERULAﬁBRIIE.I;BYR%OMPANY Secretary of State

05-03-2004 90144 023 ****50.00
DOCUMENT # L03000028220
1. Entity Name
FCC, LLC
Principal Place of Business Mailing Address 2 4 0 8 4 1 78
340 ROYAL POINCIANA WAY, STE 305 340 ROYAL POINCIANA WAY, STE 305 ‘
PALM BEACH, FL 33480 PALM BEACH, FL 33480 e
s S O TG
515 N. Flagler Dr. 515 N. Flagler Dr.
Suile, Apt. £, etc. Site, Apt. #, etc. 01072004  Chg-L1C CR2E083 (10/03)
Snite 700 Suite 700
City & State City & State 4. FEl Number Applied For
West Palm Beach, FL West Palm Beach, FL 14-1892602 X | Not Applicable
L le; 33401 __C_OT_WU g Zip 33401 Country Us 5. Cenificate of Status Desired 0O ?gggq mfl;uonal

6. Name and Address of Current Registered Agent

7. Name and Aadress of New Registered Agent — ——— —— |.

Name

PENINSULA REGISTERED AGENT, INC.

200 SOUTH BISCAYNE BLVD., 43RD FLOOR Street Address (P.O. Box Number is Not Accaptabla)

MIAML, FL 33131

City FL l Zip Coda

8, The above named entity 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 obligations of registered agent.

¥

SIGNATURE —
Sigrature, typed or printed niume of regisiered agent and tile ¥ apolicable. (NOTE: Rgisterad Agant slgnature required whan eeinstating) DATE

Filing Fee'ls $50.00
Due by May 1, 2004

o £ s
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
- T CFO;EVP O pelete e [Jcrenge [ Addition
NAME Mark. Sunshine NAME
SREETADORESS | 515 N. Flagler Dr., Ste. 700 STREET ADORESS
cnv-ST-2% West Palm Beach, FL 33401 oY ST-7P
ME ‘ O etete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cy-s1-2P
TmE T O Detete TME - (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-51-21P
TME ' O Datete TLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY- ST-21P
TME O petete TME [Jchanga [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CiTy- ST-2IPF CIFY-51-2P
mE ] O belets TME [ change [ Addition
NAME NAME
STREET ADDVESS . STREEE ADDRESS
CITy-ST-2IP CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Rorida Statutes. | further certify that the information
indicated on this repot is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Siatutes,

SIGNATURE: _ Y~ oo 8o 24 ng Mark Hogard 4/28/04  (405)- 917-119]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UABAGING OR AUTHORIZED RE? TVE Daie Daytime Phone #




