2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000001092 .

AP

o
*
FFIR, LLC -
Principal Place of Business Mailing Address
12 HARBOR ISLAND DRIVE 12 HARBOR ISLAND DRIVE :
KEY LARGO FL 33037 KEY LARGO FL 33087 e}
A
2. Principal Place of Business 3. Mailing Address m m“’l ||||| "ll ‘m
Suite, Apt. #, elc. Suite, Apl. %, etc. DO NOT WRITE IN THIS SPACE
y ! LS—c00 4L |
City & State City & Stale 4, FEI Number Applied For
Amm Not Applicable
zp Cauntry & Country 8. Certilicate of Status Desired ] $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
_Narme - = . —e— -

TOPERCER, WILLIAM E
12 HARBOR ISLAND DRIVE
KEY LARGO FL 33037

- - -

Street Address (P.O. Box Number is Nol Acceptabls)

City F L Zip Code

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

Signature, yped or printed name of tegistared agant and tite if applicabie. (NOTE: Regislered Agenl signalura required when rainsiating) DATE
8. - MANAGING MEMBERS/MEMBERS ADDITIONS / CHANGES
TmEe MGRM {1 Delete [ change [ Additinn
NN TOPERCER, WILLIAM E NAME OanOOoIoez23s50—— =
STREET AD0RESS | 12 HARBOR ISLAND DRIVE STREET ADDRESS --04,’13&’!31-—010:.8*—0!" I5
om-sT-2P | KEY LARGO FL 23037 eiy-S1-2IP - w00 w50, 00
TITLE MGRM [ pelete TIME O Change [ Addition
RAME TOPERCER, BETTY J NaME
STREET ADDRESS 12 HARBOR ESLAND DF"VE STREET ADDRESS
OT-ST2% | KEY LARGO FL 33037 orv-sr-2p -
TILE i . O Delete T i [} change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-ST-2IP »
TIRLE O Delete TTLE ' [T Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T-2IF
ML 7 Delete TMLE ' [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-21P
TmE O oelete e : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP I CIY-51- ZIP

11. i hereby certify that the information supplied with this filing does not qualify for the exempuon
indicated on this report is true and accurate and that my signature shall have the same legal

stated in Section 119.07(3)(i). Forida Statutes. | further certity that the information

ér'recr‘aﬂr#lade under oath; thal | am a managing

limited tability company or the receives or trustee empowered 16 execule this report as required by Chapter 608, Florida Sratutes.

SIGNATUREWM g W %>

member or manager of the

oS30 ~Frey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANA{INGIMEHBER MANAGEF OR AUTHORIZED REFRESENTATIVE Dale

Daytime Phone #

~J

-




