2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003285

1. Entity Name

FEMC, LLC

FILED

Principal Place of Busingss

1350 SPECTRUM BLVD.
FT. LAUDERDALE FL 33309

Mailing Address
51 COMPASS LANE
FT. LAUDERDALE FL 3328

2001 APR30 PH 2: 10

DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA

R

2. Principal Place of Business 3. Mailing Address

Sulte, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FEI Number 65.0965640 Applied For
Not Applicable
i Zi Count iti
Zip Country i cuniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEMC, LTD. ,
treet Address (P.O. Box Number is Not Acceptable
51 COMPASS LANE swe ¢ pisble)
FT. LAUDERDALE FL 33308
City FL 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.
L]
SIGNATURE ‘ _
. Signature, typed or printed name of registered agent and title if applicable. {NOT! Registarad Agant signature required when reinstating) DATE
- Tr ]
FiLE Nl I'! FEE 1S $50.00
' Make Check PT ' ble to Depl rtment of State
td
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 0 Delete TITLE Ochange [ Addition
NANE FEMC, LTD. NAME
STREET ADDRESS 51 COMPASS LANE STREET ADDRESS
GiTY- 8T-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
- b §
o :::EETADDHESS 4[:’”'3!:'42183‘:4”;— ]
STREET ADORESS -05/ 1’5! n1-—-01 1a¢~-u3
CITy-ST-2P CITY-ST-2IP -
TITLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 17 W
ciri-§7-7ip CITY-ST-71P
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have i1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowsred to execute this 1 2port as required by Chapter 608, Florida Statutes,

iR ANEEAG T

G- b6-447¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

sfocfon

Daytima Phone # !

dv 8451100

CR2E083 (11/00)



