—
FILED
2003 LIMITED LIABILITY COMPANY Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POINENT  [SG000005344 Secretary of State

1. Entity Name

FCXF, LL.C.

2 THE

Oenip

Principal Place of Business Malling Address 2 “ UU? l d (

e

KiBade 72 Oflande  Fo | ST opleary

g 28%?) icjn% Q ?Zm 5 Cow& G...\ 5. Certificate of Status Desired O gg'ggl l‘ﬁfecgﬁ‘ma'

- 56._Name_ and Address of.Current Reglstered Agent__ - e .. __ 7. Name and A_tid_ress of New Registered Agent
N = a
MACARTHUR, ALLEN G " Mactethor ey
4444 CURRY FORD RD Street Adgrpss (E0. Box ber is ppt Acceptaple)
ORLANDO FL 32812 Jp5 — Lumby /Fye

W 0elpval FL | 552 03

8. The above named entj its thistatement f the pipase of changing its registered office or registered agent, or both, in the State of Florida. | am farpiliar with, and accept
the cbligations of re%nt. / 0 3
SIGNATURE _° I I 4

Signature, typed or ptinted name of registerad agent and title if applicable. (NOTE: Registored Agent signature required when reinstating) ’ oaTE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delte e MGR AX(crange O3 Agtiion | § |
v MACARTHUR, ALLEN v (rocPetaur, flen o s
seer a0oress | 4444 CURRY FORD RD STREETADDRESS b NS . e N @
F 2280 8

CITY-§T-7IP ORLANDO FL 32812 ovsrze | OR\peode 2 o

- o
TITLE O Delete TNLE [ change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . | . e . e - - . omy-stT-zp .| - S e TN e -
TTLE {7 pelete TLE £ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7P
TIMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
e 7 Delete " me [ Change [ Adcitien
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true f i i
limited liability company or th

SIGNATURE: AW ARNREQUIREL | I°/Oﬁ

SIGNATURE ANMFED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _ Datd . Daylime Phona #




