2001 UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT # | 99690000236 - FILED
FERMM, LL.C. Gl APR30 PM 6:21
SEGRETAEY OF STATE
Principal Place of Business Mailing Address TALLAHA S SEE. FLOR!DA
4288 SILVER FOX DRIVE 4288 SILVER FOX DRIVE
NAPLES FL 34119 NAPLES FL 34119 t C
2. Principal Place gf Business 3. Mailing Addres “ll“l” "”l“l m” "m "m"[" Ilm"m II"I |'I" ”"l l”“"‘
7995 Sfhrsgeve (rere 7995 rbus:m-/& Lieere
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State _ 4, FEI Number Applied For
WPLES o AasLes | I-L : 59-3555103 ‘ INot Applicable
Zip Country Zip ) Country o ) 5.00 Additional
5,4[// g L{S‘A CPNIL ; USA 5. Cortificate of Status Desired M ?ee Hequira(; aonal
§. Name and Address of Current Registered Agent ‘ 7. Name and Addrese of New Reglstered Agent
Name -
CONROY, J. THOMAS Il Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAM) TRAIL NORTH, SUITE 402
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature, typed er printed name of registerad agent and title If applicable (NOTE Regsstered Agent signature required whan reinstating) DATE
fi ¥ |
FILE N lW}!J! FEE Ii $50.00
Make Check Pz que 1o Depi Irtment of State
1t
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
netm Cha Adaiti
ot POTESTIO, FRANK P JR o i . frunecsrens Peobeeries, k™™ KO
. ] P2 ARYLL TERRACE
STREET ADDRESS | 4288 SILVER FOX DRIVE STREET ADDRESS | # 7
om-s2P | NAPLES FL 34119 st | Boew Rpven, Fr 33496
TLE MGRM 1 Delete ThLE | mem [ Change NAdditiun
NAME FINKELSTEIN, MARK NAME M. FINKELSTEID) FROPERTIES, LiC
STREET ADDRESS | 37394 WHITBI}RN COURT STREETADDRESS | 1 7 279 DARLIANETON arT.
GTSTZP | ADA MI 48301 st | Boea RuarTow, FL 33444
TLE MGRM ' P alete me | meRm- 3 - [ Change  [{Addiion
NAME FENTON, RICK NAME St oA/ ONA I
STREET ADDRESS | 30800 NORTHWESTERN HWY., SUITE 100 STREET ADDRESS | / 7 4F Cot.‘fa”“ T Parm D,
Gmv-S2° | FARMINGTON HILLS M1 48334 . av-sizp | Boea BATow, Fr 38432
TLE 3 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-S1-2 o532 oOO00a =1 Snss-—- o
e O Delete TmeE - -5/ 15701~ [DioRkege-0 1623 Addition
NAME NAME Feadsn, 00 S 00
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-71P
me O Delete TMLE [ change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

11. | hereby certify that the informagich supplied with this filing does not qualify o the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is lrue accurate and that my signature shall have :he same legal effect as if made under oath; thal | am & managing member or manager of the
limited liability company ceiver or trustee empowered to execute this -eport as required by Chapter 608, Florida Statutes.

SIGNATURE: NANAVIN\ANOUNE 2o /.25 o1 Glt-5GS-GLL]

SIGNATURE AND Wmﬁn NAME OF SIGNING MANAGING MEMEER, MA YAaEr. OR AUTHORIZED REPRESENTATIVE Dats Daylime Phons #

4 0811200

CR2E083 (11/00)



