2000 UNIFORM BUSINESS REPORT (UBh)

DOCUMENT # | 99000001045 | S
1. Entity Name e G gALL
SECRETARToRPORATIONS

FIBER CORE TECHNOLOQGIES, L.L.C. DNlS\U 0
Principal Place of Business Mailing Address 00 N“G
20t 8TH STREET SOUTH. SWITE 200 21 8TH STREET SOUTH. SUITE 200 b
NAPLES Ft 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address H"”l“ m lml Ilm IIII) llm llm Ilm Ilm “I]l "ll’ ']"l Im IIII

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

' - s
City & State City & State - _ 4. FE1 Number Applied For
‘ I Not Applicable
Zip Country Zip Country " ) $5.00 Addional
) . 5. Certificate of Status Desirad ] Foo Requirad
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - . — -~ Name o - . .

) BAKER- JOHN L IV " Street Address (P.O. Box Number is Not Acceptable)

201 8TH STREET SOUTH, SUITE 200

NAPLES FL 34102

City ’ FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed o printed neme of registered agent and tite # applicable, (NCTE: Hmﬁared.&gem signature required when relnstating} DATE
FILE NOW!!I FEE 1S $50 00
Make Check Payable to Department of State -
. MANAGING MEMBERS/MANAGERS . ADDITIONS/ CHANGES
TILE MGR [ Detete TMLE Ochange [ Addition
HAME BAKER, JOHN L v : NAWE '
STREET ADDRESS | 5845 22ND AVENUE, S.W. STREET ADDRESS
CITY-5T-2IP NAPLES FL 34118 CITY-ST-2IP
e MGR ' Meleta TITLE - (Jchange  [J Addition
NAME BAKER, MARITZA H Nave e ity £ e s T E e e
STREET ADDRESS | £A45 2'2ND AVENUE. SW. STREET ADDRESS U L_l_l_.lf.:a:/:: -t ':‘ S , =
om-st-z» | NAPLES FL 34116 d;@,&@c ) om-5t-2° 03/18/00- 01145003
me J Detate TITLE . R A
NAME - : : - e -~ T e
STREET ADDRESS . STREET AODRESS
CRY-ST-ZP CiTY-§7-2IP .
THE ’ - : 3 Detete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS . STREET AODRESS
CITY-5T-T ‘\ CITY-51-2F
TmE ' O Delete THLE [ ohange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TNE 03 Delets TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITy-§1-2 )
11. | hereby certify that the information suppiied with this flllng 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 th signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the

limitad liability company or the receiver or lrustee fmpowkered to execute thipaBpal as required by Chapter 608, Florida Statutes.

e R \Bsp <"

DRP‘MTED OR MANAGER Date Daytima Phone #

SIGNATURE: Sf

Nl =

[EREE RN

1t

CR2E083 (5/00)



