2001 UNIFORM BUSINESS REPORT (UBR)

-y

DOCUMENT#  L99000005514

1. Entity Name

FUP A CON, L.C. e . FILED

_ 2001 APR 23 PH 3: L9
Principal Place of Business Mailing Address . . ' -
5079 TAMIAMI TRAIL EAST 5079 TAMIAMI TRAIL EAST DIVISION OF CORPORATIONS

NAPLES FL 34113 NAPLES FL 34113 ~ TALLAHASSEE, FLORIDA

TR

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59-3594256 Not Applicabla
Zip Country " Country 5. Certificate of Statys Desied ~ [1  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRIGHTON’ VICTOR R Street Address (P.O. Box Number is Not Acceptable)
5079 TAMIAMI TRAIL EAST N
NAPLES FL 34113 ' -
' . City FL | ZpCose

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in tha $irate of Florida.
‘ak

SIGNATURE

Signatura, typed or printed name of registered agent and iitle if applicabls. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS ] to0. ADDITIONS fCHANGES
me. | MGRM [ Delete TITLE : O change [ Addition
- BRIGHTON, VICTOR R - SOO0O041011 41 3-—2
STREET ADDRESS | 5079 TAMIAMI TRAIL EAST STREET ADDRESS —DE?;’DI S0i--01 Dql]__ﬂ‘gl
CITY-ST-ZIP NAPLES FL 34113 CITY-ST-2IP ) ****;’_l‘;{? l"n’l ##&&ﬂr"! ! [ u [
TITLE MGRM [ Delete TITLE I Change [ Addition
NAME MCGEE, MICHAEL A NAME
STREET ADDRESS | 5070 TAMIAMI TRAIL EAST STREET ADDRESS
cmv-st-2¢  |-NAPLES'FE34113 ~—— o - ory-s1-2P : -
TITLE ) [ Detets TmE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE .- O Detete TILE ' O change [ Addition
NAME S L
STREET ADDRESS W " 7 o ol STREET ADDRESS
CITY-$T-2IP : _ CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Audition
NAME NAME
STREED ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-5T-21P ' .
e 4 Olelete - | mne (Jchange  [1Addition
NAME . NAME .
STREET ADDRESS * STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP

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 certify that the information
indicated on this report is true and accuzate and that pay signature shgfl have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiyesffor truswer o exgfutg this report as required by Chapter 608, Florida Statutes.

A
@ T T p
s'GNATURE: ’ 2 A A"m’/ A "" I « ¢H0 o 1790 ¢/ /D i 2 - A
SIGNATURFAND TYPED OR PRIVTED NAWKQE SIGINI'MENAGING MEMBER, MANAGER, OR KUTHORZEDPREPRESENTATIVE Daf ] Daytime Phone #

r 4 ’i ra

4¥ 4211200 .,

CR2E083 (11/00)



