N ,
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 99000007842

1. Entity Name . - -

FRED EXECUTIVE RELOCATION SERVICES, L.L.C.

- .l\.

,

Maiting Address

4600 ST. CROIX LANE
NAPLES FL 34109-3505

Pringipal Place of Business

4500 ST. CROIX LANE
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

APPROVED
AND
FILED

00 JUM -2 AM.8:53

sCCRETARY OF STATE
XL LARASSEE. FLORIDA

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbej Applied For
SJ jé / ‘? 75/9 Not Applicable
Zip ) o Cogntry Zip - --| - Country... - | *5. Certificaté of Status Desired = - $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- T ST T 7| Name T i
CONROY HI' J. THOMAS Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH
STE 402 ,
NAPLES FL 34103 City FL | ZioCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

A\l

CR2E083 (9/39)

SIGNATURE
Signalure, typed or printad name of registerad agent and tille it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
ImLE MaGA M [ petets TME [Jenangs [ Additien
NAME ﬂoTESTlo FRrRAVK P Je, NAME
STREET AODRESE | ¥, 0 ST CRoIX LANVE STREET ADDRESS
CITY-ST- 2P MAPLES, FL S04 CITY-ST-TOP
TmE me-£m 1 petete o e Dm.gl;_n (] Aadition
naz FINKELSTEIN, EDWARD 5. e SN 3I230235656—-—3
IREETADDRESE | ;TR YD ARGCYLL TERLACE STREET ADDREZS =06/ 15/00-~01 U 13--13
| Foep- RATOW. 0 oFl-83480 - o fO | AR50, 00 eREERss. 00
JTME . e e - e - O powwto- — - <f TME-*- = #<1— e o BO o ToeEoL Elu:mu"Dmm
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY- ST-2IP
TITLE ] Detate TITLE Jonange [ Amdition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S7-2IP
] Detets TILE [Jctange [T Additton

NAME

STREET ADDRES3
ofy-smne ‘ CITY-87-21P
TLE ) [ peists e [ changa [ Acdrtion
NAME NAME
STREET ACORESS STREEY AUDBESS
CITY-51- 1P CITY-$T-7IP

11." |- héreby certify.that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
{indicated on this report is true appccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

2 limited: J:ablhty company or the

SIGNATURE:

biver or trustee empowered Jo exegute thigreport ag required by Chapter 608, Florida Statutes.

Af-27-00 (qn)sq3-9L)

stah:@wpen OR PAINTED NAME O SIGNING MANAGING MEMBEWANAGEH

Data Daytima Phone #




