!

- 2001 UNIFORM BUSINESS REPORT (UBR) A

PQSNEJmM ENT#  MO0O000000814 FILED
FLORfDA 4C PROPERTIES, LLC . 0l H AR-1 AM 83 5
Principal Place of Business Mailing Address . T E E E EE{E%%EE? FFEE%‘II-E A
25 FORD ROAD _ 25 FORD ROAD '
WESTPORT CT osseo WESTPORT CT 06880
S S TG
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . 3 o . Applied For
’ 06‘/539 2 317/ Not Applicable
Zip Country Zip Country 4 5. Certificate of Status Desired 0 ?ei‘ggqﬁg:gﬁma'
e esrmae= G- Name and Address of Current Registered Agemt o o | “iec . 7. Name and Address of Noew Registered Agent
Nama .
LEXIS DOCU.MENT SERVICES ’ Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ) ,
Signature, typed or printed neme of registered agent and title if applicabla. {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS : l 10. ADDITIONS/CHANGES
me Florida 4C Management, Inc.[J Dekte TINE ' * [Ochange [ Addition
NAME 25 Ford Road NAME
STREET ADDRESS | Westport, CT 06880 STREET ADRESS
CITY-ST-2IP . CITY-ST-21P .
TILE ) [ belete TITLE pod i I m ] m = Rt @ 53@ ._E..Lma_ﬁon
NAME NAME ~03/08/01--01086—013
STREET ADDRESS STREET ADDRESS *****SD . DE' ***4*5‘[" . UU
CITY-ST-20P o m—— T T e S e T L ‘EI.T!"'S,T'E.IE‘--: R - — i iy RIS = Ty e e s
TITLE ' ' ) [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | ~ $TREET ADDRESS
CITY-ST-2IP . CITY-$7-2IP
TLe [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TITLE ' 3 Delsie TITLE ] [ charge [ Addilion
NAME NAME '
STREERADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e 3, [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

: ﬁ*é‘rl Management,, Inc.. (Managing Member)

SIGNATURE: BY: /il | RobsT BT P Eas dent 02-06-01  203-341-6592
SHGNATURE AND TVPE%H Bd'"TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

dv  ebtee00

CR2E083 (11/00}

i



