2001 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT # - 96000001344  SECRETARY OF STATE
1. Entity Name . oIS 0N OF CORPGRATIONS
CUSTOMER SERVICE CENTER OF F.N.B,, L.L.C.
0! FEB -5 PH L: Lk
Principal Place of Business Mailing Address
840 GOODLETTE ROAD N. 840 GOODLETTE ROAD N.
SUITE 201 SUITE 201
- o ARG R
2. Principal Place of Business 3. Mailing Address “l lI" l’ "“I m " "m ““ "’ l " m I”
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE wéw
City & State 7 City & State 4. FEI Number Applied For
. 65-07 16538 Not Applicable
p Country Zp ' Country 5. Certificate of Status Desired | fg'ggqlﬁ?:é“""a'
| —s====="=-6=Name and Address of Current-Registered Agent—-= ] — - i~ w===7 = Name and - Address of New Reglstered Agent——- e e
Name
GRAU, CHARLES C
Street Address (P.O. Box Number is Not Acceptable)
2150 GOODLETTE RD., #800 ° )
NAPLES FL 34102
City - FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Slgnature, typed or printed nama of registerad agent and title if appiicable. {NOTE: Ragistarad Agent signatura required when relnstating) OATE
'FILE NOW!1t! FEE IS $50.00 NI SR TSt 1 00——
Make Check Payable to Department of State N ?3 31-—~0 1005007
EERn], 00 sseekSl 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 7] Detete TITLE ) Cichange [ Addition
NAME TICE, GARY L . NAME
sweer AnoRess | 840 GOODLETTE ROAD N. STREET ADGRESS
orv-s1-ze | NAPLES FL 34102 CATY-ST-20P
e MGR [ Detete TNLE ' : . [ change ] Addition
NAME BALLEW, J. PAUL NAME
STREET ADDRESS | 840 GOODLETTE ROAD N. STREET ADDRESS
c|.cm-si-ze__ | NAPLES FL 34102 B CITY-5F-ZPP
me . | MGR ‘ O Detete TITLE o T DOchange [ Addifion
HAME COMBS, SONDRA R HAME
sTreer ADORESS | 840 GOODLETTE ROAD N. | STREET ADDRESS
env-sT-ZP | NAPLES FL 34102 CITY-5T-2P
e MGR O nelete TITLE - [Ochange  [] Addition
NAME DELARIO, BARBARA A NAME
street aDDRESS | 840 GOODLETTE ROAD N. STREET ADDRESS
GITY-$T-7iP NAPLES FL 34102 CITY-ST-2IP
TITLE MGR O oelete - TITLE I change [ Addition
NAME GRAU, CHARLES C NAME
sreet a0press | §40 GOODLETTE ROAD N. STREET ADDRESS
CITY-5T-2IP NAPLES FL 34102 CITY-ST-2IP
e ' [ Delete TMMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11, { hereby certity that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florica Statutes. | further certify that the information
indicated on this report is true and gecurate 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
timited liability company or the reggfiver or trustee empowered to execute this e as required by Chapter 608, Florida Statutes.

Rt xS

SIGNATURE:

SIGNATURE ANDI}YFE' OR PRINTED NAME OF SIGNING MANAGING MEMSERMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons §

1ee0200

EL

 CR2E083 (11/00)



