2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

FV ONE, LLC

99000002858

FILED
0!I MAY -7 PH 3: 09

Principal Place of Business Mailing Address

1270 WAGGLE WAY
NAPLES FL 34108

3401 ENTEFIPRISE PARKWAY, SUITE 412
BEACHWOCD OH 44122

SECRETARY OF STATE
TALL ABASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Aadress

[N W

' Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & Staie 4. FEI Number _
' 31 1690295 Not Applicabla
4 | Coury o L Country 5. Certiicate of Status Desie _[] 9900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENOMME, THOMAS K Street Address (P.O. Box Number is Not Acceptable)
- reei ress (F.U. Box Num
1270 WAGGLE WAY
NAPLES FL 34108 ,
City FL Zip Code
B. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. X {NOTE: Registared Agent signature required when reinstating) DATE
|
‘[ FILE NOW!! FEE IS $50.00
Makljz Check Payable to Department of State
i
g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE - | MGRM (7 Delete TITLE [(JChange [ Addition
N WYSS, MICHAEL A g TOOD0O4ITE 0T ——0
smeer sonvess | 3401 ENTERPRISE PARKWAY, SUITE 412 STREET ADDRESS A T BT Teei1e
orv-sr-z¢ | BEACHWOOD OH 44122 CIrY-§T-2P HEEEATT (0 ###4%50. 00
TITLE ] Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ) \
TILE . : (7 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP
TINLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
* +
CiTY-ST-ZP ‘,, CITY-ST-27IP
TITLE . 7 Delete TITLE ' [1 Change  [] Addition
NAME NAME
SVHEET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-2IP
U (] Delete TIMLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-ZP I CITY-ST-2IP

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 certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a anaging member or manager of the

limited lability company or the receiver

i i

orn as required by Chapter 608, Florida Statyls.
,\';(\‘l 4\/:...-‘/ ;z ( oﬂ

SIGNATURE:

NATURE AND TYPEY OR PRI

SIGNING MANAGING MEIIBEFWNAEE(OR AUTHORRZED REPRESENTATIVE

77 Date Daytime Phone #




