2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Enlity Name

FIRST NATIONAL ACCEPTANCE-SOUTHEAST, L.C.

99000000245

LoD
SECRETARY [
BIVISION OF CORF

QOFEB 24 PHI2: 34

Principal Place of Business

241 EAST SAGINAW #3500
EAST LANSING M| 48823

Mailing Address

P.O. BOX 4010
EAST LANSING Mi 48826-4010

2. Principal Place of Busiqess

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
TALLAHASSEE FL 32301

e e £

City & State City & State 4. FEI Number Applied For

59 - 554 (ag a O Not Applicable

Zi Count, Zi .

P ountty P Country 5. Certificate of Status Desired | $5.00 Additional

Fea Required

- - &, Name and Address of Current Registéred Agent i 7.”Name and Address of New Reglstered Agent ™ T
: Name  ~j-. '
Jésm Fatt

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

/29 5. /(@n“/ZAcKL #50,2

* Laketiel

FL | “*$%50/

(NOTE: Registered Agent signature required when reinstating) DATE

_E_-_anag prifted namﬁ‘ egisierad agent and title if applicable.
-

8. The above nan%mits @ for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ . / c J??Sdid @w 74 /)~ 3/[~C0

/

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Depariment of State -

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

me MGR [ Delern TmE [Jchanga ] Addition
mue | FIVE SQUARE MANAGEMENT, INC. e 4/n/oo

swesy anesent | PG, BOX 4010 UTREET ADORERY

orv-s-zr | EAST LANSING MI 48826 cTY-a1-2IP

me ] Detets e v [l chenge [ Adution
NAME NAME

STREET ADDRESS STEEET ADDRESS

CrTy-gT- 1P B - - _ § cov-gr-ue > NIEIRIE :__—2_1 E‘:!'::‘? _,.:.E_' - 4
e [ oot e 03/ 10/00--01 11 Spansry 1

MAME B L sEERRS0 00 s 0N
STREET ADBRESR STREEY ADDHESS

chY-s1-2IP CITY-51-0IP

TITLE T peewn TTE Cotmngs [ ] Adeitton
NAME NAME

SYREET ADRBESS STREET ACOBESS

cmy-s1-fp CITY-ST1-2IP

TILE CJ pewets YIME TJchange [ Addron
NAME HAME

STREEY ADDRESS STREET ADDRESS

shestne |, CITY-§1- 2P

nTLE ; ] Delets TIMLE [ changs (] Additien
NAME NAME

STREET ADBRES TREEF ADDRERE

cny-s1-IIP CITY-ST- P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(arfhy iP5, REQUIRED

/- 20-00 (5:7)%39-¢§20

1
SIGNATURE pfi? TYPED R 9lﬁ‘fEl:l HaNJ GF/SIGNING MANAGING MEMBER OR MANAGER

Cate Dayting Phone #

Ay g KacimR ez My - TReRsiaste OF /Man/dé=k.

CR2E083 (9/99)



