FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000009158 Secretary of State
1. Entity Name 05-02-2003 90584 023 ****50.00
FRI INVESTORS, LLC
Principat Place of Buginess Mailing Address
2000 PALM BEACH LAKES BLVD.. SUITE 301 2000 PALM BEACH LAKES BLVD.. SUITE 31
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33409 X
s s UM AR ARE TR A0
070 P ﬁcu b laken OJWL ﬁec-c_lx ladeas B0
S%Ea)t "o :Eil't% 8%# o K]’ CHECK HERE IF MAKING CHANGES
ity & St |ty & St 4. FEI Number 85-0967918 Applied For
(JjQSf' apql {34 RILLC [o\-: FL, PC!J Mﬁ-@ac,[\ 1:‘., Nat Applicable
325 %q | I Ca:r%r'yp( .323% 40‘:1 Counk y' S y. 5. Cerlificate of Status Desires [ $5.00 Aditional
) Fee Required
-—&. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent™
Name
SMITH, CLARK
625 N. FLAGLER DR., 9TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Coge

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printac nama of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required whan rainstating) DATE
, FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due. By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [T Delete TITLE Ol chahge [ Addition
NAME MCCLOSKEY, MICHAEL P NAME _
smeeTavceess | 2000 PALM BEACH LAKES BLVD., SUITE 301 SIREET ADoAESS Zoqc o Bea . taked Blucl - £700
orv-st-2¢ | WEST PALM BEACH FL 33409 oiTy-S1-2P  Palon Beach, FL 3347
ME MGRM O belete TMLE Tl change [ Addition
NAME CAMERON-HAYES, JONATHAN NAME
steeT ooness | 2000 PALM BEACH LAKES BLVD., SUITE 301 stheet aooeess. | G2OA0D Palm Beacl halcan Blud . 410D
o 5720 | WEST PALM BEACH FL 33409 sz | (Jest Palma Beac}ru Fi 3343
CTTET T Y| e P - O pelete TITLE o weo. . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .t -
CITY-ST-21P CITY-ST-Z1P
TILE O Delete TITLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-5T-21P

11. | hereby certify that the information supplied with this filing dees 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trus owered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: W N ARE REQUIRED ‘-f{ZCI/IB (561) bis-2903%

¥

SIGNATURE AND TYPED OR PRINTRS NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

0027628

CR2E083 (10/02)



