2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FFIR, LLC

1.99000001092

Mailing Address

12 HARBOR ISLAND DRIVE
KEY LARGO FL 33037-5112

Principal Place of Business

12 HARBOR ISLAND DRIVE
KEY LARGO FL 33037

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED

OOMAR 13 PMI2: L3

RETARY OF STATE
Ti—%EEEE\WE FLORIDA

I A T A

DO NOT WRITE IN THIS SPACE

/
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired ~ [1  $9-00 Additional
7 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOPERCER’ wi ME Street Address (P.C. Bex NMumber is Not Acceptable)
12 HARBOR ISLAND DRIVE

KEY LARGO FL 33037

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable

{NOTE: Registarad Agent signature requirad when reinstating) DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS

10.

ADRITIONS /CHANGES

TITE MGRM ] etets TME [ change [ Acditton
NANE TOPERCER, WILLIAM E AAME

sreer anoress | 12 HARBOR ISLAND DRIVE STREET AUDRESS

emv-stne | KEY LARGO FL 33037 . Giry-sr-dp OO0 o1 SOS g s
ms MGRM O e me 0372400 -0 1 (ptame() 12 Ason
Az TOPERCER, BETTY J NAME kS0, 00 sbpkx5S0, 00
svreet aporest | 12 HARBOR ISLAND DRIVE STREET ADDRESS

CITY-ST-21P KEY LARGO FL 33037 CHY-ST-UP

e o " O petets “TmE T changs [ Aedition
NAME NAME

STREET ADDRESS STREET AUDREST

CITY- ST-2IP cary-gr-21p

e (] Detetn TITLE [] changs [} Agaition
NAME NAME

STREET ADGRESE STREET ADDREZS

Y- 3179 Y- $1-21P

mE b [ patate TITLE (Jchangs  [] Additon
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-1tP CITY-$T-1IP

TITLE ] petate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STBEET ADDRESS

CITY-ST-2IP CTY-8T- TP ,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the ipformation
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 oL the receiver or trustee empowers

SIGNATURE:

d to execute this report as reguired by Chapter 808, Florida Statutes.

LY A"'—‘-mu« £, fc»/EféGE'\ %/ 305/?67 —["/" </

el y
SIGNATURE AND TYFED OR PRINTED NAME OF SIf

UNG MANAGING MEMBER OR MANAGER

Dam Daymme Phone!ﬁ

l

LE61000

EL

CR2E083 (9/99)



