|
2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  |.99000000852 ... - < -
1. Entity Name - . F B ﬂ E D
ARE MANAGEMENT LC. fhemy
OI JAN29 AMI: 36
Principaf Place of Business Maiting Address SECF {-_ _‘A ? Y Or 5] »
16241 BRIDLEWOOD GIRCLE 16241 BRIDLEWOOD CIRCLE LURC TAL - SlALE
DELRAY FL 33445 DELRAY FL 33445 TALLAHASSEE, FLORIDA
I N [ LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
{ 65—0894227 Not Appticable
Zip Country ) Zip Country {E 5, Certificate of Status Desired 0 ?g'geoq 3?:;“""”
6. Name and Address of Current Registered Agent _ _ - i 7. Name and Address of New Registered Agent
Name
STEVEN A. SCIARRETTA, PA. : Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES RD
SUITE 302E
BOCA RATON FL 33431 . City FL | ZrcCoce

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

SIGNATURE
Signature, typad or printed name of registered agent and titie it applicable. {NOTE: Registered Agant signalum raquirgd whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
= t
[} MANAGING MEMBERS /MEMBERS 10. i ADDITIONS/CHANGES
TILE, MGR Y : O oelete " Tme : [Jchange [ Addition
NAME SCALESSE, RICHARD § NAME
STREET ADDRESS | 16241 BHID_LEWOOD CiRCLE STREET ABDRESS
CITY-ST-2P DELRAY FL'33445 cmy-st-ze &
TME MGR [ Delete TILE [ Change [ Addition
NAME SCALESSE, GAIL M HAME
stReeT anoRess | 162471 BRIDLEWOOD CIRCLE STREET ADDRESS A .
crv-s-ze | DELRAY FL 33445 ov-51-2p DO00003554 409 ——7
- e e e =

TIMLE~ r—— . B pelete = TE . . |- —— - = . ti'c}ﬂn e Adition
. | FHRRRTI 00 WA,
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P [
TITLE [ belete TIE I Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDAESS
om-sTzP anv-sT-zp | . / .
TME . - O velete TILE [ [ Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP +
TE ] Delete TITLE | [JcChange [ Addition

. £
NAME & HAME !
STREET ADDRESS ( STREET ADDRESS
ciry-sT-2b CITY-ST-ZIP [

11. ) hereby certify that the information suppiied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustegr empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / YR ki 7 S Tesse MR J-22-0]  S€IYso 0

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Fhone #
p d

ooy

CR2E083 (11/00)



