FILED
2003 LIMITED LIABILITY COMPANY Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # L99000009342 Secretary of State
01-16-2003 90233 001 ****50.00

1. Entity Name

FCXM, L.L.C.

Principal Place. of Business . e - e Malling Address=™ —- T T e T . ~evwUuIUy
4444 CURRY FORD RD. 4444 CURRY FORD RD.

ORLANDO fL 32812 ORLANDO FL 32812

o5 T By e [ T06 M Buc Ao IR

. 1 v
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

®y ‘tat&qdo ?'L @éit?’tw’t\l CJO ?’L 4. FElNumber  §0-3710784 :Iz:,iii ::;ue
ZB 2'%0 3 COU'“[/) 6% \Z& 2 io:a C% g 5. Cerlificate of Status Desired [ gi-ggq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MACARTHUR, ALLEN e Allew il aefethur

4444 CURRY FORD RD Street Addregs (P.OaBpx N ber is Noj Accept
ORLANDO FL 32812 G0N b Hue

City O f / v do FL Zi?o? g aa

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acept

8. The above named entity submits thy
the obligations of registered age

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) 7 DATE

FILE NOW!! FEE IS $50.00

Make Check’ Payable 1o Florida Department ‘of State |
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -

TITLE MGR M Delete TIMLE e Mhange [ Addition S

e MACARTHUR, ALLEN v macAR-\rmR F\\:e o Ave s

STREET ACDRE '
ss | 4444 CURRY FORD ROAD STREET ADDRESS 32 QO3 ]

oTY-5T-2P ORLANDO FL 32812 OITY-5T-21P R [ g..‘u d ® g

&

TLE [ Delete TITLE [Jchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P - CITY-ST-29 )

TILE O pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TME [ Delete TNLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-71P : CITY-ST-2IP

TITLE O oelete TITLE [J Change  [] Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

OMY-§T-7P | T T e—— CITY-§T-7IP

TTLE 7 Delete E T e : ) [ Change [ Addition

NAME NAME : e L

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

1. | 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 infarmation
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 liability company or the receiver or trustee emppweredgdo execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ___ SIGII,

7/ o6 /10fo3
SIGNATURE AND TYPED OR PRINTED MAME OF MEMBER, M . OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # .




