2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #L‘?‘ioooooé“zw

1. Entity Name \

FCI'ACQQ is_;_;_é-‘,‘cng LLC_

Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90342 001 ****15.00
07-01-2002 90342 002 ****50.00

Principal Place of Business A ‘Mailing Address

9

. 9583¢8

6. Name and Addrass of Current Reglstered Agent

2. Pripcipal Pla;ce-;f Ml..ISIr“l'ess 3. Maiing Add:ess v
L6 J ve 5 Szncl Ave
Suite, Apt. #, etc. Sune Apt. i, PI(.
il & State . \ (city & State 4. FEI Number Applied For
lﬂ.‘am: _ Flon (’C( fﬁ40¢m: FIOT‘I JO& -3606 qu Not Apphicadle
épg ,2 é Coun[”A §p3 ’M ' (ﬁ‘gwA 5. Certficate of Staius Desired [ ?g-g?qgf:é“ma'

7. Name and Address of New Ragistered Agent

.y
.

Name Ian gl mfmns

“Street Address (P.O: Box Number is Not Acceptable)

1660 Nw &2-d Ave

F

“Miami

85156

8, ‘i’m, above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

Tan rmmo s

q/m 02

soronse T S LIS

Hignatuie, tyed or printed neutie of registencd ayent anu titde f apphicabis

INOTE: Rugisterad Agent signature requited when ranslating)

DATEH

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See eritaria on back)

.r

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

OFFICERS AND DIRECTORS

‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11, 12,
e 1 Delete TILE YPD P Wchange T Addition
NAME NAME 5;mman5 Tan
STREET ADDRESS STREETADDIESS | ] 660 NW gznd Ave,
CHY-ST-2P orv-stze | mMjam, FL 33124
TTIE [T pete TITLE - EJchange [ Addition
NAME NAME
STREET ATDRESS STAEET ADDRESS
CHTY-ST-2P CITY - 5T ZiP

“mE - 4~ - T e e -l Detete™~ Qe - <2 e - - [l change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS _

COYST IR = [~ - - = ———e - R - s | T T T T T T
T M petete TITLE [ change [ Aduition
NAME NAME
STREZT ANIDRESS STAEET ADDRESS
CITy-$T-2P CHTY-ST-2P
TILE O Delete TILE CIchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
Ty -57-219 CiTy-ST-2tP
TITLE [ cerete | Tme [ Change  [J Addition
NAME b e .
STREET ADDRESS l STREET AUDRESS
CITy -S-2P g cav.st.ap

»-of the corporat

chanqed Or on an dmﬂtddg with all om?emd
SIGNATURE:

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signatuse shall have the same: legal effect as if made under oath: that | am an cfficer or director
on or the receiver or krusiee empowered (o exacute tus reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

127 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

1 Dus DavtaTel Phoie »

CR2E034 (9/01)



u—

FLORIDA DEPARTMENT OF STATE
- Katherine Harris
Secretary of State

June 4, 2002

FCI ACQUISITIONS, LLC
1660 N.W. 82ND AVE.

- MIAMI, FL 33126

QUTSITIONS) LLC

SUBJECT: FCLA
; 00006747

* We have received your document for FCI ACQUISITIONS, LLC, however, upon

receipt of your document no check was enclosed. Please send a check or money

. order payable to the Department of State for $50.00.

We are enclosing the proper form(s) with instructions for your convenience.

The fee to file the limited liability company annual report/uniform business report
form is $50. Please include an additional $5 for each cenrtificate of status
requested.

Please retum your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

‘Registration/Qualification Section

Division of Corporations  Letter Number: 402A00036003

Thvicinn af Croarnnratione s PO POY 2297 Tallalacoons T'law de 300914



