2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 06, 2002 8:00
DOCUMENT # | 99000009344 /' élegcretary of Statél "

1. Entity Name /
’ ok e ok ok
FCXF, L.L.C. (05-22-2002 90272 013 50.00
Principal Place of Business Mailing Address
4444 CURRY FORD ROAD 4444 CURRY FORD ROAD ) bl S B |
ORLANDO FL 32812 ORLANDO FL 32812
Suite, Apl. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Numb Applied For
5% - Bﬁ Not Applicable
Zip Country Zip Couniry O $5.00 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent _ C _.—. - ____7. Name and Address of New Registered Agent

*SHIRLEY, JONATHAN W ' Nalmgm ( / en G

171 CIRCLE DRIVE Strest s PO, Boxumber is Not AcgEhtable)
MAITLAND FL 32751 Sy “CodEu Rid Kd
“ Orlpnde FL [*328/2

r ihg purposegef changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

8/1/02

8. The above named entity submits this stat
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and titla if applicabia. (NOTE: Registered Agent signalura required when reinstating) DAT/

FILE NOW1!! .FEE IS $50.00 - .
Make Check Payable to Department of State -
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE MGR CF Delete TITLE KChange [J Addition
NAME MACARTHUR, ALLEN NAME Dﬁo.c ﬂk-‘i’\'\u! F\Eeﬂ § QJ
STREET ADDRESS | 5030 WEST COLONIAL DRIVE STREET ADDRESS quq
CTY-STZP | Op) ANDO FL 32808 CITY-§T-7IP Qg\mdo 28 12
TITLE 1 Delete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B _ CITY-ST-2IP o ] ) o B ]
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-ZIP
TME O belete TITLE [ Change ] Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ ' ' STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 gath; that | am a managing member or manager of tha
limitect liability cornpany or the receiver (¢ trusteeomared to execute this report as required by Chapter 608, Florida Statutes.

KL

SIGNATURE: ﬂ&/ /MREQUIRED I\Ol 407~ZO7—2¢{52.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTA‘I’WEI Dats Daytime Phona #

CR2E083 (4/02)




