2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

199000007842

1. Entity Name )
FRED EXECUTIVE RELOCATION SERVICES, L.L.C.

Principal Place of Business

4600 ST. CROIX LANE
NAPLES FL 34109

Mailing Address

NAPLES FL 34109

4€00 ST. CROIX LANE

2, Pringipal Place of Bl

7995

Mailing Address

79%5

iness 3.

weseeve Mpere

rove CireLg

Suite, Apl. #, elc.

Suite, Apt. #, stc.

A g
L

FILED

OlAPR30 PM 6: 2|

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

LT ]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AAPLES FL /}),q PLES 59-3619750 Not Applicabie
Zip 3 "L r/ , q Com‘:}' < A 5 ¢ 7, q '—! Country 5. Certificate of S!étus Desired M gg'g?qlﬁf:;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONROY 1il, J. THOMAS

Name

Street Address (P.O. Box Number is Not Acceplable)

3838 TAMIAMI TRAIL NORTH

STE 402

NAPLES FL 34103 City FL | ZipCode
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 registerad agent and titla it applicable, (NOT: Registered Agent signature required whan reinstating) DATE
Make Check P; abte to Deparlment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmEe MGRM O Delets MLE [ Change (] Addition
NAME POTESTIO, FRANK P JR. NAME
STREET ADDRESS 4600 ST CHO|X LANE STREET ADDRESS
CITy-ST-21P NAPLES FL 24109 CITY-ST-2P
TILE TITLE - e Gﬁdin’on

E MM o NAME "']jl:llj ‘ql-' ! LE %ﬁp}%ﬂl’q
NAM FINKELSTEIN, EDWARD S 15/ 15: i]l—--“D I3U
STREET ADDRESS | {7842 ARGYLL TERRACE STREET ADDRESS EERENT oo UD *#***5 .
CITY-ST-2IP _BOCA RATON FL 33490 CITY-ST-ZIP
TILE - [ Detete TITLE , . [ Change  TJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TME (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
mME . , [ Delate TILE [ Ghange [ Addition
NAME  ~ NAME
STREET +4DRESS STREET ADDRESS

| omv-st-ze . CITY-§T-2P

11. 1 hereby certify that thed
indicated on this repg
limited liability compga

SIGNATURE:

SIGNATURE AND TYPRIYOR PRINTED NAME OF SIGNING MANAGING MEMBER, 'D‘ NAGER, OR AUTHORIZED REPRESENTATIVE

formgtigh supplied with this filing does ng
rug apfd accurate and that mf

allfy fc r the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
€ the same legal effect as it made under oath; that | am & managing member or manager of the

i report as required by Chapter 608, Fiorida Statutes.

¢/a5/a/ G4/ -593 -9/

Date Deyiime Phone #

dy  £260200

CR2E083 (11/00)



