2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000009158

1. Entity Name

FRI INVESTORS, LLC

Principal Place of Business Mailing Address
2000 PALM BEACH LAKES BLVD.. SUITE 301 2000 PALM BEACH LAKES BLVD.. SUITE 301
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

2, Principal Place of Business 3. Mailing Address ”lmlllm u“”l“l ||“| Ilm "“l "m""ll

FILED

01 APR 23 PH 5: 23

°EL RETARY OF STATE
TALLAHASSEE, FLORIDA

I

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stete City & State 4. FEI Number , Thppiied For
65‘0967918 Not Applicable

“ County Zp Country 0 $5 00 additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i
SM!TH, CLARK ' Sireet Address (P.C. Box Number is Not Acceptable)
625 N. FLAGLER DR., 9TH FLOCR
WEST PALM BEACH FL 33401
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

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TMLE MGRM . [ Delete TITLE [ Change [T Addition
NAME MCCLOSKEY, MICHAEL P NAE
STAECT ADDRESS | 2000 PALM BEACH LAKES BLVD., SUITE 301 STREET ADDRESS
CITY-ST-2ZIP WEST PALM_BEAW ! CITY-ST-ZIP
TITE MGRM O pelete TITLE [ Change [ Addition
NAME NAME
CAMERON-HAYES, JONATHAN . -
STEETADRESS | 5060 PALM BEACH LAKES BLVD., SUITE 301 STREET JDDRESS OO0n04 1 243202
OTSTE | WEST PALM BEACH FL 33409 oy See -05/03/01--01136--014
SE e | -~ e - w Coees. _J me—— CoksbRRl 00 ek L Bon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP - CITY-ST-ZIP
TILE [ Delete TITLE [CIchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-SAZIP CITY-$3-2IF ,
mes" 1 Delete e O chaage (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information 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 report is true and accurate and th
limited l:ability company or the receiver,

SIGNATURE:

ture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statules.

SN A0 TTa 1ot/ (<L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MEMBER, , OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

IBELO0

El

CR2E083 (11/00)



