FILED

May 03, 2004 8:00 am
(2004 LMTERLIAILIELGOMPANY Secretary of State

05-03-2004 90144 025 ****50.00

DOCUMENT # L03000051443
1. Entity Name
FCC FINANCING SUBSIDIARY II, LLC
Principal Place of Business Mailing Address
340 ROYAL POINCIANA, STE 305 340 ROYAL POINCIANA, STE 305 L
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S s o VRN OSRRGRATRAM
515 N. Flagler:Dr. 515 N. Flagler Dr.
Suite, Apt. #, etc. Suite, Apt. #, etC. 04282_004 Chg-LLC CR2E083 (10/03)
Suite 700 Suite 700
City & Stata City & State 4. FEI Number Applied For
West Palm Beach , FL .West Palm Beach, FL 20-0497626 X [Not Applicable
Zie 33401 Country Us ap 33401 Couniry us 5. Certificate of Status Desired O ?i'g; lfi?e‘:;”o"al
_ . _..___ _6._Name and Address of Current Reglstered Agent____ .. | .. .. ... ._7..Name and Add of New. Registered Agent-—.—— ——e o e
Name ’

NRAI SERVICES, INC. -
526 E PARKAVE . Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

o City FL l Zip Code

8. The abave 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 i
Signature, typed or printed name of regisiered agent and title If applicable {NOTE: Registered Agent signature required wihen remstating) ‘
Filing Fee is $50.00 :
Due by May 1, 2004
. + % w o s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME CF0, EVP [ pelete TITLE [ Change [T Addition
mie  [Mark Sunshine NAME ;
SRETAORESS |515 N, Flagler Dr., Ste. 700 STREET ADDRESS
try-sT-2f  |West Palm Beach, FL 33401 Ciry-st- 2 !
TLE . [ Delete TLE [Jchange [0 Addition :
NAME NAME :
STREET AUDFESS STREET ADDAESS
CIy-$1-2P CITY-ST-2P ;
1
TTLE [ Detete TIMLE [ change [ Addition
NAME ) NAME
STREET ADDFESS STREET ADDFESS
CITY- ST-2IP CITY-ST-ZP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-72IP CIY-ST-2iP
TmLE 1 Delete TITLE (] change (] Addition
NAME . ) ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 1 Detete ITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY-57-2IF CITY-8T-2P

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.0?(3)(i). Fiorida Statutes. | further certify that the information
indicated on rhis regort is true and accurate ang that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y\ o ¥-1A D) _

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMN@GNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ceale Daytime Phone #




