FILED

" 2002 UNIFOI;M Brusmess REPORT (UBR) Jun 04, 2002 8:00 am
DOCUMENT # |'99000009158 Secretary of State

1. Entity Name
06-04-2002 90201 037 ****50.00

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 33403
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0967918 Appliad For
Not Applicahle

Zip Country Zp Country 5. Certificate of Status Desired 0O $5.00 Additional
i - Fee Required
- 6. Name and Address of Current Reglstered Agent  ~ =~ =~ i ] 7. Name and Address of New Registered Agent

Name

SMITH, CLARK Street Address (P.0. Box Numbbér is Not Acceptable)

625 N. FLAGLER DR., 9TH FLOOR

WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NGTE: Registerad Agent signature raguired when reinstating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Detete TITLE Cchange [ Addition
NAME MCCLOSKEY, MICHAEL P NAME
STREETADDRESS | 2000 PALM BEACH LAKES BLVD., SUITE 301 STREET ADDRESS
Ly st-21P WEST PALM BEACH FL 33409 cY-Sr-2p
TITE MGRM [ Delete TITLE . [ Ghange (] Addition
NAME " | CAMERON-HAYES, JONATHAN NAME o
STREETADCRESS | 2000 PALM BEACH LAKES BLVD., SUITE 301 STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP s‘
STRLE  ms s a8 s e Tt o e T[] Dglety T TRES e e o e e Jmes + mm a[E)Change— (] Addition
NAME . N RS
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [] Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME \ NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
TIME 3 oelete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

11. | hereby certify that the information sppplied 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 gcurate 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 liability company or thf recglver or trustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

AL ¢ TV & P& -~ - —
SIGNATURE: \ - ﬁ“f%guvl,—"l*‘\q "S’ (/WM/- Gri -5@0;

SIGINATURE ANDV*D OR PPMIEIPNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phona #

VLTSRS |

CR2E083 (9/01}



