2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000487

1. Entity Ngme . ]
FMM DEVELOPEMENT GROUP LLC FILED
00 HAR 12 PH I: 25
Principal Place of Business Mailing Address
A PEDLET-COURT— SECRETARY OF STATE
DALLAG-TH-75240—— DALLAG-P-75948-5498—— TALLAHASSEE, FLORIDA
2. Princigal Place usiness 3. Mailing Address “Il”l”lll ||| Hl!” II |I|“| ||m "m I|| Ilm Illll mnl““l"
7,'120? P;NE Tsemd CT] 2409 Piwg Istasd CT
Fguqite. Apt. #, ‘3“?' o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State E F A' City & State _— F /‘L 4. FEI Number Applied Far
'_jgh.clc Com ViLL ,FLY 1 TAckSonaviLle”, 1L 59-3504686 Not Applicable
) Co”fniy) ' S‘ s 321._'02-1 1-‘_',‘{1, } _fftrj}rf S —— 5. Certif:if:ate o‘i Status Desired . —[_:I ﬁg—ggl iﬁgedc;mfi )

22 2.2 & & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7

VrReD CARLS N

?GRPUH’RITUN'SERV[CE'COMPANY S&‘i‘*t 3,?39235 (PO. 3%,2,_3, s /N% Azcemam% T
TAKAHASSEEFL 32391

N TACKSoNVILLE FL|%%%, o/

8. The above named

ent for the purpose of changing its r(e;ji?\ered office or registered agent, or both, in the State of Florida.

/:/—g ed (ar /S oA KReg/ stened /{r»oerzdc f‘///ﬁ/oo

SIGNATURE
ynature, typed or printed name of ragi_sterec agant and title if applitabia. (NOTE: Registerec Agent signatura required when reinstating)

T

. A

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Q9. ' . MANAGING MEMBERSIMEMBEH.S I 10. ADDITIONS { CHANGES

e MGRM l 3 petetn TITLE CJchange [ Addiiten
namt EBERHARDT, MICHAEL C ' NAME .

STREET ADDRESS | 5000 YARDLEY COURT - , STREET ADDBESS

CITY- ST- 210 DALLAS Tx 75248 cITY- 31- HP

e . O oaets e oy .y [ Ay
e gﬁmf’“- FRED s | BDU%E%?%E“{}U ﬁ?aa'fim t
STREET ADBRERE | 2409 PINE ISLAND COURT STREEY ADURESE FRa¥AS0. 00 seksRnl, 00
cr-srar | JACKSONVILLE FL 32924 , Jomarze | e et

T T ' O pewetr TE [Jctatgs [ Aciition
NAME NAME

STREET ADDRERS STREET ADDAESS

criY-§1- 1P ' CITY-$7-TP

e ‘ [0 petats TITLE [Jchangs [ Aduttien
NAME i NAME

STREET ADDRESS STREET ADDAESS

Y- sT- 7P cY- $1- 1P

TILE (O petetn TTLE (OJchangs [ Adaition
NAME RAME

STREET ADORESS ' S$TREET ADDRESS

ey o1 1% ‘ CITY-31-21P

mE - ’ [ petets TMLE [Jchange [ Acmitien
MamE ! ARME

STREET ADDRESS STREET ADDRESS

CTY-S1-1P CITY-ST-1IP

11. | hereby certify that the information supplied with this filing does not quaiify 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 legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the recei r trustee empowered tg ute this report as required by Chapter 608, Florida Statutes. Cf o ¢ )
SIGNATURE: % S UHERBECERED  /ped Carbon ?’/0 Ho\ 757 7858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER ONANAGER Date 71 Dayiima Phone #

4v 9685100

CR2E083 {9/99)



