2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L94000000643
1. Entity Name ' : SECE?E-?-JH?T‘.’;-{?\“ SIATE
FARREN INVESTMENT GROUP, L.C. DIVISION CF coitpon ATIONS
00MAR -6 f® 9: 35
Principal Place of Business Mailing Address
400 7TH AVE. SQUTH 400 7TH AVE. SOUTH
NAPLES FL 33940 NAPLES FL 34102-6008
N I RN ST R AR LA
Suite, Apt. #, etc. Suita, Apt. #, etc. ! DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0538523 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O f.i‘ggqﬁgﬁonm
©. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T Name
FARREN, PEGGY Street Address (P.O. Box Number is Not Acceptable)
400 7TH AVE. SOUTH
NAPLES FL 34102
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if pplicable. (NCOTE: Retistared Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00 5}90/ o
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ‘ - ADDITIONS / CHANGES
Tme MGRM [ pesete TLE U 1 T P D o [ Additien
NAME FARREN, PEGGY : NAME T :hi :‘E i ','|-“"_I|__'|"| ]?184___8“":. -
avaeet amoncss | 400 7TH AVE. S. STREEY ATDRESS FEERT0, 00 s, (0
CITY-ST-TIP NAPLES FL 34102 cITY- 3T-21P e e
TmE MGRM [ petste TIRLE (] change [ Acdition
nAmE FARREN, FRANCIS A HAME
steeey aposest | 150068 ALEXANDER : STREET ADDREFS
CITY-ST-TP LIVONIA MI 48154 CITY- ST-2IP
' TimeE —-|.-MEM . [} peters ~TILE - {=]-ttrange — =] Adiiiiion
NAME COLOMBO, ANNE MARE NAME
sraeer aoosess | 3771 UPLAND DR. STREET ADDRESS
CITY-37-2(P MARIETTA GA 30066 CITY-3T- 2P
TILE MEM O petets TITRE Clchangs [ Addition
WAME FARREN, JOHN M , NARE
sreer aooness | 215 ROCK LARDEN TERRACE STBEET ADDRESS
LY 3T-21P MARIETTA GA 30064 : CITY-3T-7IP
e MEM O petets TITLE (O cange [ Atdition
NANE FARREN, SUSAN T ‘ NAME
sreer anonEse | 2309 CHARLESTON PL $TAEET ADDRESS
cY-44- 2P MARIETTA GA CITY-$T-7IP
TITLE MEM J Desets WHLE []change [ AdidMion
LAY FARREN, RICHARD G NAME
streer aporess | P.O. BOX 944 .| sReer AvoRess
CITY-47- 2P NAPLES FL CITY- $T-2IP

11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _X Wﬂﬁ%”f CBIRED D> f-0? Fe)- 4 29-F5O2

il s

SIGNATURE AND rvps{pszn NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone
"

CR2E083 (9/99}



