g
- 2000 UNIFORM BUSINESS REPORT (UBR) APFRONIND.
DOCUMENT # L99000003158 - et FILED

1. Enlity Name

FRI INVESTORS, LLC

SECRETARY OF §
SECE L

Principal Place of Business Mailing Address H‘"ﬁ LL A HAGHLL,

2. Principal Place of Business 3. Mailing Address
2000 Palm Beach Lakes BL2000 Palm Beach Lakes B1kd.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$ 301 # 301
Cily & State City & State 4. FE} Number Applied For
West Palm Beach, FL West Palm Beach, FIL. 65-0967918 Not Applicable
Zip Country Zip Country . . . $5.00 aaditional
33409 334009 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
white,Wilton—TLs—Esg+— , - e

GLT N. Flagler Dr. 9th Floor Street Address (RO, Box Number is Not Acceptable)

West Palm Beach, FI. 33401

City FL Zip Code

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

SIGNATURE

Signalture, typed or pnnted name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) I DATE
9. MANAGING MEMBERS /ME 0. - T ADDITIONS/ CHANGES
TILE Managing Member (] Detete Tme [ Change [ Addition
NAME McCkoskey, Michael P. NAME
STRETALDRESS | 2000 Palm Beach Lakes BLlvd. #3QJ STREET A0S
ST |Weat Palm_Beach, FL 33400 - STz ‘
TITLE Managing Member (] Delete TILE ] Crange [T Addition
NAVE Jonathan Cameron-Hayes NAME . —_
srersoess | 2000 palm Beach Lakes Blvd. 430 s JUO00Z2 ¢4 330 -6
ot |wast palm Beach. FL 33400 : CiTY-§T-21P ‘Qt‘w"'ﬂu 00--01012--015
TMLE O Delete TILE it i dition
NAME - w8~ NAME : e
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- $T-2IF
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addltion
A NAME
STREET ADDRESS STREET ADDRESS
CITR ST- 7 CITY-5T-2IP
TITLE ] Celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the informatiog supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true ang accurate that my 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 regsiver or irfistee empowered 10 execyte this report as required by Chapter 608, Florida Stalutes.

- X "f 2‘7" SCi-Cri-3903

susmruiﬁlmn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:X

CR2E083 (11/98)



