2000 UNIFORM BUSINESS REPORT (UBR) APPROYED

AND :

DOCUMENT #- . 99000003296 FILED

1. Entity Name -
FRYE FUNDING GROUP, L.C. 00 BPR |7 PHI2: 35
' CRETARY 60F STATE
Principal Place of Business Mailing Address . I';:EL AH ASSFE.F i ORIDA
13241 UNIVERSITY DRIVE 13241 UNIVERSITY DRIVE )
FORT MYERS FL 33807 FORT MYERS FL 339075716

2. Principal Place ot Business

S

Sufte, Apt. #, etc, Suite, Apt. #, etc. MN Al DC NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Nu ar
;?, 35?3 730 Not Applicable

Applied For

Zip Country ap Country 5. Certificate of Status Desired 0 ?5 -00 Additionat
. 2e Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name '
SCOTT M GRANT PA. Street Address (P.O. Box Number is Not Acceptable)
3341 TAMIAMI TRAIL NORTH
NAPLES FL 34103
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.

SIGNATURE . .
Signature, typed or printed name of ragistered agent and ttls if applicable, (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
- Make Check Payable to Depattment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES -
T MGR 7 petets ThE [Jchange [ Adtitien |
nane FREEDMAN, RONALD S nAME =
sneev anoness | 2828 TAMIAMI TRAIL NORTH STREET ADDRESS @
cov-sr-mp | NAPLES FL BITY-$1-2IP o
e 0O poete whe Ol coange [} Adtiton | 65
NAME NAME @ |

STREET ADDRESS j . STREET ABDRESS i AR

curY- $7-1 CITY-ST-7IP E?D B 1 D 004

TITLE Oocots - e~ JoliTE cmee . e e s T T e e st ,‘c-.-.Ell:lnnna — [=] Adiltion | _
NAME NAME v
STREET ADDRESS STREET ADDRESS

CATY- 8T-2IP oITY-8T-21P

TME [ petetn TITLE Jcnangs [ Aditton
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ‘ CITY-8T-2IP

TITLE [ pelote TME O enengs ] Addition

| NANE NAME

STHEET ADORESE STREET ADORESS
(nﬁv-sr- 1) CITY-31-7IP

THTLE [ oetets TILE i [Jehange [ Atdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP m CITY- ST-ZIP

11. | hereby certify that the informationfsupplied with thls f|||ng_d

SIGNATURE:\"V .

ps not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
fature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gt to eypcute this report as required by Chapter 60§, Floridd Statutes.

ZQUIRED <110 ) 941-241-0602-

D Nmelor SEHING MANAGING MEMEER OR MANAGER I l Date Daytime Phona #

INDWYPED OR PH

\erNA'runE




