2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FV ONE, LLC

199000902858

Principal Place of Business

C/0 THOMAS K. DENOMME
8789 LAPALKIA LANE
NAPLES ;(\gma

Mailing Address

C/O THOMAS K/ DENOMME
8785 LAPAL NE
NAPLES FL 34} 55

2. Principal Place of Business

I 3. Mailing Address
i e

LH70 G0
Suite, Apt. #, elc, L

—

Lo W ol 3401 Enter Jrise

A4

Suite, Apt. #, etc.

Y 2

APPROVED
AND
FILED
GOUAY 1D P10 1S
RETARY OF STATE
HASSELD, FLORIDA

ARG AR A

DG NOT WRllTE IN THIS SPACE

City & State

/e fles Florida

ol
ity

“Boathuwec) Ohio

4. FEI Number

2/ - 90295

Applied For

Not Applicable

Zip

'34}/0@'

Country

Zip Country
USA UsA

5. Certificate of Status Desired

0 $5.00 additional

Fes Required

0 - -.6.- Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Yo 125~
N-ame ‘ -

b

DENOMME, THOMAS K
8789 LAPAL'I'% LANE
NAPLES FL 34108

——

I/

Imiis K~ Delpmme

Street Address (P.0O. Brx Number is Not Acce;amﬁlpi .

/270 Waggle Toay

“ Mafls

¥

FL

Zip§oﬁl03

™

8. The above named entim_:'jbjy@ateganﬁdr the purpose of changing its registered ofiice or regist, agent, or both, in the State of Flarida.
o E - - -y
B I ‘ £ = R o /00
SIGNATURE — (NOTE: Hegisw sigrlue Tequired whan reinstating} = oAt !
7 - - 1
. ' FiL.E NOW!!! FEE 1S $50.00
Make Check Payabie to Depariment of State
9. i MANAGING MEMBERS /MEMBERS 10. - ADDITIONS/ CHANGES
Tme MGRM : < vt Tme MG A [] changa Addition
NAME DENOMME, THOMAS K NAME wichael A. W\{SS S i ke
sveeT aookess | 8789 LAPALMA LANE sweTAORES | By En o PSSt Ak Loley S ke Y-
erv-srze | NAPLES FL 34109 evsrwe | Bonchiecod . OH  YY%122 :
THLE ~ d 1 el TIeE ‘ ' [Jchangs (] Additicn
RAuE . NAME SO regEs——s
STREET ADDRESS ~ — - S$TREET ADDRESS —DE."'DBJ"UU““D 1 IU{_]_..D 13
CITY- ST-7IP _ . CITY- $T-TIF e dnTll
TiME - T THT e T e vk = [ petety ST ATIRET—— - — | TS otz e + »=a~ —[]Changa  [] Additicn
THAME T T - - “HAME —E o - iy S e L
STREEY ADDRESS STREET ADDRESE
CITY-81-7IP CITY-$T-2IP '
TITLE [ etets e [ coange [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
cITY- 3T-2IP CITY-$T-7IP
TiTLE 3 Detets TInE [enanga ] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-3T-1IP CITY-$1-2%
TIME [ Deleta WILE [Jchangs [ Addition
NAE HAME .
STREET ADDRESS STREET ADBRESS .
CITY-3T- 2P ‘1 CITY-$T-2IP '

certity 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 information

11. there
indic??d on this report s 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
limiteddliabiiity company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE:

G AREQUIRED

NTED ,',-” OF SIGNING MANAGING MEMBER OR MANAGER

%/id )

Date Daytima Phane #

IRk

3
h

0

CR2E



