=
(UBR) ;
DOCUMENT #- L 94000000643 Apr 30,2002 8:00 am
1. Enity Namo ecretary of State
FARREN INVESTMENT GROUP, L.C. 04-30-2002 90038 006 ****50.00
Principal Place of Business Mailing Address
400 7TH AVE. SOUTH 400 7TH AVE. SOUTH
NAPLES FL 33940 NAFLES FL 33940
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 55 05 Applied For
38523 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
-- - 8. Name and Address of Current Registered Agent . -~ .} - - -r.« - - —..7._Name and Address of New Reglstered Agent _. -
Name
FARREN, PEGGY _
Street Address (P.Q. 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, typed or printed name of registerad agent and title if applicatle. (NOTE; Registered Agertt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES —
TITLE MGRM O Delete TITLE Ol change [ Addition | &
NAME FARREN, PEGGY NAME e
STREETADDRESS | 40{) 7TH AVE. S. STREET ADDRESS g
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP lcl\ll
TLE MGRM O petete TITLE [ Change [ Addition 5
HAME FARREN, FRANCIS A NAME
STREETACDRESS | 14110 SUNSET AVE STREET ADDRESS
CITY-57-2IP LNON'A Ml 43154 CITY-8T-2IP
TITLE MEM h T Oiveles Cfme” | T T ST e O Change [ Addition |
NAME COLOMBO, ANNE MARIE NAME
sTrecT AODRESS | 3771 UPLAND DR. STREET ADDRESS
CITY-ST-2IP MAHlElTA GA 30066 CITY-ST-2IP
TIMLE MEM [ oelete TITLE [3 Change (] Addition
HAME - FARREN, JOHN M NAME
STREET ADDRESS | 12404 ROSEMONTE AVE., #B STREET ADDRESS
oiry-St-21p ALBUQUERQUE NM 87112 oy -ST-2#
TITLE MEM O Detete TILE [Jchange [ Addition
NAME FARREN, SUSAN T NAME
STREET ADDRESS | 1302 VININGS FOREST LANE STREET ADDRESS
ciTy-ST-ZP ATLANTA GA 30080 CITY-ST-2IP
TITLE MEM {1 Delete TITLE {1 Change [ Addition
NAME FARREN, RICHARD G HAME
streeTAvORESS | PO, BOX 944 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34106 CITY-S7-2ZIP
11. | hereby certify that the Information supplied with this fiting does not quality for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver of trustee ampowered to execute this report as required by Chapter 808, Florida Statutes,
TR o ) Ey I QY]'
)_3( "Ej Q = f’ 1 J‘gj) == r} /
SIGNATURE: UA= AelRenpnt 02 23 700/
CINMATIIDE AMD TVRES # MTED NAME OF SIGNING MANAGING MEMBER, MAN. AUTHORIZED AEPRESENTATIVE Date 4 Daytime Phona #



