-

-”'2__‘060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000009344

1. Entity Name

FCXF,; L.L.C.

Principa! Place of Business Mailing Address

5030 West Colonial Drive
Orlande, Florida 32808

2. Principal Place of Business

5030 West Colonial Drive

3. Mailing Address
Same

L

n

Bl

Suite, Apt. #, sic, Suite, Apt. #, etc.

, e
SECRETARY GF STAIE
BIVISION OF CORPOR A3 15NS

00 JUN 16 PH i: 29

BO NOT WRITE IN THIS SPACE

City & State T City & State T 4, FEI Number T Applied Far
Orlando, Florida | MMF‘)& Not Applicable
2l Country b Country 5. C“e:tif\'cate of Status Desired O0 $5.00 Additional
32808 USA Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CR2E083 (11/99)

- Jonathan-W.=Shirley - .__. e e e P

=I7T Circle Drive "= stredt addiess [P.OBoX NOmMber 18 NovASceptable) == —— —— 7
Maitland, Flerida 32751
i City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, op both, in thg State of Florida.
DATE
9. MANAGING MEMBERS / MEMBERS 10. _ADDITIONS/CHANGES
TITLE Allen MacArthur M K~ [ Delete TITLE 3 Change [ Addition
NAME 5030 West Colonial Drive :AME «
STREET ADDRESS . TREET ADDRE!
Orlando, Flori

CiTY-ST-2IP » Florida 32808 CITY-§T-7IP
TILE (] petete TMLE [ change [ Addition
NAME NAME e
STREET ACDRESS STREET ADDRESS = luin =)
CiTY-ST-2IP CITY-ST-7IP N i
T L] Deete TITLE sk, O Eeshs =L Mdion
NAME - = — —= HAME—— = = e —
STREET ADDRESS™ ™" =~ —— T e Tt — e STHEET ADDRESS - St e T L e - —
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI-2P
TiLE 3 peletz TITLE (O change [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-2IP

» PR,

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
this repert as required by Chapter 608, Florida Statutes.

limited liability company ar the receiver or trustee empowered to exec

(Wi P

SIGNATURE:

4374000

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




