‘ APPRONEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # 99000003285 ‘
1. Entity Name Sl r‘sq ﬁH ”: l
FEMC, LLC e
SCRETARY OF STATE
GASSEE, FLORIDA
Principal Place of Business Mailing Address |
1850 SPECTRUM BLVD. 1850 SPECTRUM BLVD. I
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-3004 )
2. Principal Place of Business " | 3. Mailing Address H""I“lll ’l”l |||“""| IIl“ |I|” "”l Ill"”"l "m mll Im ||I|
- 5\ dom PRSS LARE :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i \YSTA!
City & State City & State 4. FEI Number AppliggiFor
et AU DELDALE L é_;-“ é/’é S-\ é Q[O Not Applicable
Zip Country Zip Country © . . $5.00 additional
] . 3330% Glowdd 5. Certificate of Status Desired | [ Fee Required fona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEMC, LTD. Street Address (P.O. Box Number is Not Acceptable)
1850 SPECTRUM BLVD. 5|  CompPRes LAde
FT. LAUDERDALE FL 33309
City FL Zip Code
. _ @ (Ao ERDALE 23208
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida.
+ ) |
SIGNATURE
Signalure, typed or printed name of registered agert and ttle f applicable. {NOTE" Registered Agent signature sequired when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TINE MGRM [ petete TITLE b e Rm {AThange [ Additien
WARE FEMC, LTD., NAME peme D
smeev anoness | 1850 SPECTRUM BLVD. STREET ADORESS —‘: | compapss LANE
erv-stze | FT, LAUDERDALE FL 33309 oarze | CORT LAUDERPALE i 33Rof
WInE : [ petsta TITLE ;_l [Oehange [ Acmtion
NAME . NAME . \
RTREET ADDRESS ' ) STREET ADDRESS =ZO000N2245 793 ——6
oy sr-ap oITY- a1 2P -N5/08/00--01126—019
me 1 petete nne sxaRT0, 00 EhoksokD [ Niuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T- 1P
TITLE [ peleta TTLE [Jechange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- 3F- TP ' CITY- A7- 2P .
TIMLE [ peteta e ' ["] change [ Additton
NAME : NAME
STREET ADDRESE . . STREET ADDRESS
CITY-21- 1P CHY- 3T-TIP
TIME . . [ petets TME {]Changs [ Acditton
NAME ., NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-7IP CITY-$T-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report is lrue 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 or the receiver or irtStey empowered xecute thjs report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ____ oIG A i

v/ r
£/ 4 A 4
SIGNATURE AND 7”7%“ PRINTED Nféfﬁ SIGNING HA‘HAGING MEMBER OR MANAGER Data Daytime Phone #
T i 7

)

o

4w

A

CR2E083 (9/99)



