APPROVEU
AND

2000 UNIFORM BUSINESS REPORT (UBR) L ED

DOCUMENT # 99000006978 |
1. Entity Name .- » - . Q0 MRY -2 PH12: 15
FMA LLC ‘ | o
SECRETARY BF STATE
TALL AHASSEE. FLORIDA
Principal Place of Business Mailing Address )
202 SOUTH 22ND STREET. SUITE 210 202 SOUTH 22ND STREET. SUITE 210
TAMPA FL 33605 TAMPA FL 336056331 .
I
R — AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L~
City & State City & State 4, FEI Number pplied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 A.dditional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _ -
’ Name
PRUBAN, J. TIM Street Address (P.O. Box Number is Not Acceptable)
202 SOUTH 22ND STREET, SUITE 210
TAMPA FL 33605 |
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 I
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirsd when rainstating} | DATE

e LRIE v T N FILE NOW{!! FEE IS $50.00 !

Make Check Payable to Department of State ’
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me, -~ | MGRM , [ etete T \ O changs (] Adation
NAME PRUBAN, J. TIM NAME |
staeer anoness | 2413 BAYSHORE BLVD., #602 . : STREET ADDRESS |
orv-st-np | TAMPA FL 33629 ‘ £TY- 87- 2P ’
s MGRM >Efm me ‘ ] chags [ Aaeition
NAME SCOTT VINCENT DOLS NAME N B —
smneeT auokess | 2404 TANGERINE HILL COURT STREET ADIRESS 30 !;_TQEE.B - —f
cre-sr-op | LUTZ FL 33549 CITY-$1-2P : -05/13/00--01135—014
T e ~ 7 [ petei Sme - o s OO e o
NAME . NAME 1
STREEV ADDRESS STREET ADDRESS {
CITY-$T-2IF CITY-3T-71P ‘
T [ petem TITLE O ctange [ Addition
NAME NAME
S$TREEY ADDRESS . STREEV ADDRESS ‘
CITY-3T-2IP CITY-3T- 2P |
ms [C] Detem TITLE J [ change [ Addition
NAME . ) NAME ‘
STREET ADDBESS BTREET ADDRESS ’
CITY-2T-TIP CTY-ST-TIP \
LT 7 etetn THnE \ [Jchange [ Atartion
NAME P NAME ’
STREET ADDRESS STREET ADDRESS
cIvY-31- 2P CITY-ST- 1P ‘*

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I}further certify that the information
indicated on this report is true and accurate and th, 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 ar trustee gmpgwered 1o exectite this report as required by Chapter 808, Florida Statutes. ‘

T . | .
SIGNATURE: _henphan redliren of22fo0  (#3)242-5502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANATING MEMBER OR MANAGER Date Daytime Phone #

4V 8262000

CR2E083.(9/99)



