2000 UNIFORM BUSINESS REPORT (UBR)

-

~ APPROVED

DOCUMENT # 198000001137

FP REAL ESTATE INVESTMENTS, L.C.

QOHAY =1 AMII: 23
SECRETARY OF STATE

Principa! Place of Business

2828 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Mailing Address

2828 TAMIAMI TRAIL NORTH
NAPLES FL 34103-4414

TALLAMASSEE, FLORIDA

AR R

2. Principal Place of Businesé . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

00C NOT WRITE IN THIS SPACE

. City & State City & State 4, FEI Number Applied For
59‘35352 13 Not Applicable
Zi Countl Zi Countl iti
P v P ouniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
= - 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narme

CONROY, J. THOMAS i

Street Address (P.O. Box Number is Not Acceptable)

3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed namae of registersed agent and ttls if applicable. {NQTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00 - -
Wake Check Payable to Departmemnt of State

9, MANAGING MEMBERS /MEMBERS | 10, ADDITIONS /CHANGES
TLE MGR ?‘pm TITLE LN [ changs \ﬁfnmnuu
Nt FREEDMAN, RONALD S nan DEBoRAH  TREEDMAN
sTReev Anoeess | 2828 TAMIAME TRAIL NORTH SRETMIORSS | DR98 TAwuAM, TRML W LT
CIIY-87-2IP NAPLES FL 34103 cITY- 3T- 2P NAPLES, E( Z4o73
e MGR H teen . 2o0n0arses Sy 18
e PIOLI, DANIEL R o T e 1R~ N N0
STREET A0DBESS | 9898 TAMIAME TRAIL NORTH STREET ADBRESS e B 8 it S5 S 55 3.8 o 818 £
ere-star | NAPLES FL 34103 cITY-aT- P EWFERon N0 swestn 0N
TE ) ' I'] petetn TILE Oenage 5] addition -
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-31-1P CITY-31- 7P
TITLE [ petete me [ ctiange [ Acadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-S1- TP CITY-$7-2IP
HiLE O peteta TME [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 7P ) CITY- ST-2IP
13 [ netats TTLE Cctangs (7] Acditian

ME NAME
YTREET ADDRESS STREET AUDHESS

TY-8T-2P CITY-ST-21

. hereby cedify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i}, Forida Statutes. | further certify that the infarmation

indicated or this repor is true and accuratg
limited liability compan¥ arfe receiver or{

S MA"&&% REQUIRED

and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
ce empowered to execute this report as required by Chapter 608, Florida Statutes.

\K,’Lg 00 (QL\[ 21-0402,

SIGNATURE:

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER

Date Daytime Phone #

v

CR2E083 (9/88)

.



