FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am|

DOCUMENT # | 99000007842 Secretary of State
FRED EXECUTIVE RELOCATION SERVICES, LL.C. 03-22-2002 90212 032 77755.00
3
Principal Place of Business Majling Address
79958 PRESEAVE CIRGLE 79958 PRESERVE CIRCLE Jo01L 1LV
NAPLES FL 34119 NAPLES FL 34119
T S INAEARCAR AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 59'3619750 :z:):;ic:) Ili:;)ar —
Zp Country Zp Country 5. Centificate of Status Desired ?g'gg‘ L‘:\ig‘:}ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - B — - L. - = - Name R J - - - . N -
CONROY m' J. THOMAS Street Address (P.O. Box Number is Not Acceptable)
8698-TAMIAMT TRAITNORTH—
—STE-402—
NAPLES £L 34305 0?@‘/0 @01_7)74) 6,7472 &IJV S“ﬂz /S
v MAPLES FL | *%%ps

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
Signatura, typed or printed name of registerea agent and title if applicable. {NOTE: Regisiered Agent signature requirad whan reinstating} DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS T 0. ADDITIONS ] CHANGES :
TIMLE MGRM £ Delete TITLE [ Change [ Acdition
NAME POTESTIO, FRANK P JR. NAME
STREET ADDRESS 1 {120 GALLEON DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-S7-2IP
TITLE MGRM [ elete TITLE [Jchange [ Addition
NAME FINKELSTEIN, EDWARD § NAME
STREETADDRESS | 17842 ARGYLL TERRACE STREET ACDRESS
CITY-S7-2IP BOCA RATON FL 33490 CITY-ST-ZIP
TME, _ , ) L. - , Opelete, [ TE, o, S . _ . [Ochange _ [Ondciion
NAME NAME ’ )
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITE 1 Deete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP

11, | hereby certify that the infofmatjbn €upplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report is tfue ghaf accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company og FI\er or trustee empowered 1§ execute Mys japorlas rpquired by Chapter 808, Florida Statutes.

SIGNATURE: QA - #f30fon  (339)593-49¢4y

A
SIGNATURE AND TYPRD O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ﬁ\dirns Phona #

CR2E083 (9/01)




