FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # 1 99000000236 Secretary of State
-22- *AHAS5.00
FERMM, LLC. \ 05-22-2002 90224 028
Principal Place ¢f Business Mailing Addfess
79958 PRESERVE CIRCLE 7985-8 PRESERVE CIRCLE
NAPLES FL 34119 NAPLES FL 34119
F T v G WA A
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number 3555 Applied For
59- 103 Nat Applicable
Zip Country Zp Country §. Certificate of Status Desired $5.00 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= o T T - : - | Name o T T o -
CONROY' J. THOMAS (i Street Address (P.O. Box Number is Not Acceptable)
~3838-TAMIAMI TRAICNORTH, SUITE 402~
~NAPLES-FL-044065—
2640 Boryep Bate frwY, Sw,re /IS
™ MpsLes FL | *8%/05

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinztating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 b
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS /CHANGES
TILE MGRM {1 Delete TLE [JChange [ Addition
NAME POTESTIO, FRANK P JR. NAME
STREET ADORESS | 1120 GALLEON DR. STREET ADDRESS R -
CiTY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TME MGRM [ Delete ME - O change [ Addition
NAME FINKELSTEIN, MARK NAME ’
STREET ADDRESS | 3324 WHITBURN COURT STREET ADDRESS
CITY-ST-2IP ADA Ml 49301 CITY-ST-2IP
TITLE _ MGRM. - . .. «Ooetete . _fgme _.._ 1 . __ .. _ - . . [thange  [JAdeition .
NAME E. FINKELSTEIN PROPERTIES, LLC RAME
STREET ADDRESS | 17842 ARGYLL TERRACE STREET ADDRESS
CITY-5T-ZP BOCA RATON FL 33496 . CITY-ST-ZIP
THLE MGRM O Delete TNLE [ change [ Addition
NAME M. FINKELSTEIN PROPERTIES, LLC NAME
STREETADDRESS | 17079 DARLINGTON CT STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33496 CITY-51-21P
TITLE MGRM O Delete e [Jchange [ Additian
NAME SIMONI, JOHN § NAME
STREET ADDRESS | 174 COCONUT PALM RD STREET ADDRESS
CITY-5T-ZiP BOCA RATON FL 33432 CITY-ST-ZP
TITLE [T pelete T [J Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

, 0t quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report igfrudyghd 2 dte shallihafle tho same legal effect as if made under oath; that | am a managing member or manager of the
er orff 6 g Feporyf¥s required by Chapter 608, Florida Statutes.

#f30for (4 54)593-94+4)

SIGNATURE Anonmmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dsiytime Phona #

CR2E083 (9/01)

|




