APPROVED

*’2&00 UNIFORM BUSINESS REPORT (UBR) : AND 8
] 4}
FILED &
DOCUMENT # 99000000236
1. Entity Na}me . . 2 | %
FERMM, L.L.C. . 00 AU -ROPH 3:
SECRETARY OF ST%A
Principal Place of Business Mailing Address "% L L a H A 0 \}E F FLO
4288 SILVER FOX DRIVE ' 4288 SILVER FOX DRIVE
NAPLES FL 34119 NAPLES FL 34119-859
R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPAGE
City & State . City & State 4. FEI Number Applied For
L 51 55‘ /o 3 Not Applicable
Zip - - . .Cqu nF[y - - Zip = Country - |--B.-Certificate of Status Desired -$5'00 Addltional
N R - - - I ' Fee Required
6. Name and Address of Cyr[éi]_i_;ﬂe-d;;s_t_e_red Agent 7. Name and Address of New Registered Agem
- .. Name e T omtm T R o — T = T
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 entity submits this statement for the bur;:ase of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or pnnlad narme of registered agam and title if applicable. (NOYE Hegistared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES _
ne MGRM . [T petere TITLE COONNSRE .g:imiur' L avoygmy |
MAke POTESTIO, FRANK P JR. NAME =0 6 ,f,gggm-—m[;q'-'--mlz z
aTwest aosaiss | 4288 SILVER FOX DRIVE STREEY. ADDRESS se#aCs. 00 Fopeess 00 |8
CITY-3T-ZIP NAPLES FL 34119 ) CITY-3T-2IP ’ ﬁ
TE MGRM O nelets N e [ change [ Andition 5
NAME FINKELSTEIN, MARK NAME
STREET ADDBESS 3324 leTBURN COURT . STREET AODRESS
CITY-ST-IP. A0S M-40301- - <2 Samemoemm e o L T 2e e ~CITY-3T-TF D L e e
me - MGRM - e #5077 s o Ooeets — _ J-vme-_—- - e e .o = .mz [ Ghange - Dmm
At FENTON,RICK ~ ~ j o ' nAE
svuest s | 30600 NORTHWESTERN HWY., SUITE 100 et donness
Grarar | FARMINGTON HILLS Mi48334 - e ar-2e
e ‘ [ veets " Tme O chamge [ Andition
NAME NAME
STREET ADDRESS ) STREET ADRRESS
CITY-$T-21P ) CITY- S¥-UP
TITLE [ pelets TITLE (] changs ] Addtion:
NAME mME
- BTREET ADOREES . . STREET ADDRESS
~LiiT-81-0P CImY-31-7IP
me | ____“ o . 1 petern TITLE O chenge ] Addition
NAME ' mE v ! :
STREET ACDRESS . S$TREET ADDRESS
CITY-3T-2IP — CITY-3T-ZIP
11. 1 hereby certify that the informajibn supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug nd aglturate and that my signa hgll have jhe same legal effect as if made under oath; that | am a managing member or manager of the
limited ltability company erhiy er or trustee empow thigfreport as required by Chapter 608, Florida Statutes.
S k ¥ V¢
sionarune: (L N Ak zen £[-17-00 _(34D)¥93-G6y 1
YreD o?o.nnﬁ-rsn NAME OF SIGNING mmmc‘uahasn OR MANAGER Date Daylime Phone #



