2004 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # L0s0000ss212 ecretary of State
1. Entity Name
04-21-2004 90455 032 ****50.00
FNC MEMBER, LLC
Principal Place of Business Mailing Address
2442 METROCENTRE BLVD. 2442 METROCENTRE BLVD.
WEST PALM BEACH FL 33407-3105 WEST PALM BEACH FL 33407-3105
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
243359' Not Applicable
2p Country Zip Country 5. Certificate of Status Desired 0O ?i'ggqﬁfgg‘b”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, JOHN I

1645 PALM BEACH LAKES BLVD., STE. 1220 Street Address {P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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.

SIGNATUAE
Signalure. typad or prinied name of registered agent and tite apphcab\e (N()TE Rpgmier-d Agant signature rsqmmd when femsrat:ng) DATE
FILE NOW"' FEE 1S $50 00 : o
Make Check Payable 1o Florida Departrnent of Slate
) . .Due By May 1,2004. ‘ ’
9, MANAGING MEMBERS/MANAGERS 30. . ADDITIONS / CHANGES
TITLE MGR O Delete TLE [J Change [ Addition
NAME ASSET SPECIALTIES, INC. NAME
STREET ADDRESS | 2442 METROCENTRE BLVD. STREET ADGRESS
Chy-s1-2IP WEST PALM BEACH FL 33407-3105 CITY-ST-2IP
TITLE ’ 1 Detete e [J change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7 CITY-ST-2IP
TITLE 1 Delete THLE [ Crange (7 Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIRE [ Delete | TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CHTY-ST-ZP
TITLE » 7 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP iy CITY-ST-2IP
TITLE [ patete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is tgeg and accuraie and that my sigpa all have the same legal effect as if made under oath; that | am a managing mermber or manager of the
iimited liability coemp i Ed to exelyute this report as required by Chapiler 608, Florida Statutes.

A(ulod

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN




