2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00
DOCUMENT # M01000001235 gecretary of Stati‘,1 "

1. Entity Name
FU CUSTODIAL MANAGER LLC 02-28-2002 90042 048 ****50,00
Principai Place of Business Mailing Address
190 NW 12TH AVE. 190 NW 12TH AVE.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

i sz | IR

Suite, Apt. #, etc. Sune Apt. t JHFB@ Y DC NOT WRITE IN THIS SPACE

City & State City & St 4 FEI Number Applied For
.J;Mamﬁ, /D@ AETYED FOR

Zip . Country %% [/J 5 iﬁ_. 5. Certificate of Status Desired [ ?g'gg‘ L;:\ig:;tional

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agant
Name
FI:ZEOCS?ORl}PTO'I-IR‘:}'Il\I%NI SSLTNSNTDE“; 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered cffice or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE

ot/

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE [] Delete TIMLE Mé EM [l Change  [J Addition
A Lonp. | o2 OHu \F} H‘kklclﬂ’b

STREET ADDAESS STREETADDRESS | 1 @y A Je) i3

CITY-ST-21P w 3@44’2 omy-sT-zP A F)C‘J'\. 1 39 3#2,

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51- 21

TLE [ Detete TLE [JChange  [J Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete ITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE 1 pelete TITLE JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY- ST-2IF

11. { hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 path; that | am a managing member or manager of the
limited liability compan_g or the [peeiver or trustge empowered (s} exec5te this.report as jequired by Chapter 608, Florida Statutes

SIGNATURE: % NAPAMAMLEDT; ";U//Szdm/& ' ?5@’4‘20%17

SIGNAR @ TYPED OH PRINTyIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #

[ Tl

CR2E083 (9/01)



