2002 UNIFORM BUSINESS REPORT (UBR) / FILED

[ ]
DOCUMENT # L 99000009342 Aug 06, 2002 8:00 am
1. Enty Name J Secretary of State
FCXM, LL.C. 05-22-2002 90217 005 ****50.00
08-06-2002 90136 001 ***100.00
Principal Place of Business Mailing Address
44 CURRY FORD RD. 4444 CURRY FORD RD. - N - : . 3§ 1 4 a -
ORLANDO FL 32612 R ) ORLANDO FL 32812 . - T . - .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Numbper Applied For
§5%9-37 Not Applicable
Zip Country Zp _ Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent )
T T T T 7| Narry l"e A | Y
% SHIRLEY, JONATHAN W . NPO - Aﬁ’f\fw\ﬂ STVA ‘
171 GRCLE DRVE Qe CuRey FeEd Kd
MAITLAND FL 32751
"
City d Z
. Orlands FL | ‘52872,
8. The above named entity submits this stgfe nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE 4 8 { / oz
Signature, typad or printad namaff e d tille it applicable. {NOTE: Registerad Agent signature required when rainstating) CaTE] L4
., FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
_ Due By September 25, 2002 .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Defete TMLE m&& t@ Change [ Addition
g MACARTHUR, ALLEN e ARtwar, Alley
STAEET ADDRESS { 5080 WEST COLONIAL DRIVE STREET ADDRESS il Foad R
CITY-ST-2IP QBLANDD_E-_&M CITY-ST-2IF '&\ 3 ’L
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N ] CITY-ST-2IP
TITLE "7 Delete TITLE T B "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
TIMLE [ petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TITLE [ patete TITLE [JChange [ Addition
NAME ' . i NAME
STREET ADDRESS -5 . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the infermation suppiied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 liabiilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
£ i O
SIGNATURE: Vo= QUIRED 5, Il L YprezorzyB52
SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f T bae Daytime Phone #

CR2E083 (4/02)



