T

2003 LIMITED LIABILITY COMPANY | FILED
UNIFORM BUSINESS REPORT (UBR) Jul 30, 2003 8:00 am

DOCUMENT # M02000000161 Secretary of State
. ame
FGJn II_IyOLDINGS LLC 07-30-2003 90045 007 ****50.00
Principal Place of Businass Mailing Address
33 RIGBY ROAD 33 RIGBY ROAD
SOUTH PORTLAND ME 04106 SOUTH PORTLAND ME 04106
S P DR AR
Wegtern Ave.
Suite, Apt. #, et. S”"e'_aﬁ" ’:'qe_“:' BT CHECK HERE IF MAKING CHANGES
City & State %‘iy?& State a. FE Number 300006944 Applied For
)ﬂmhu, k m E ) Not Applicable
Zip Country Zi . County " , $5.00 Additional
Dq,DL_\,B u g H 5. Certificate of Status Desired O Fee Required
[«
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams N
- SINGLETON, DONALDH== = v o w e =one = | = =fi vy~ Long ey :
Street Address (P.0. Box Numbet jd Not Agceptable)
e Sl SER AR d e
) - ' i C
s Lavdeadsle FL | &5/

8. The above named entity subrgits this statermment for
the obligafions of registered Adent,

& purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

7-25-03

Signatira, typad of printed name of registarad agent and ttidit app\icabﬁ. (NCTE: Registared Agent signature required whan reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

CR2EO083 (4/03)

R : | Due By September 24, 2003
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TIMLE MGR [ Delete e Change [ Acdition
NAME RAME ;
HURTUBISE, GORDON L % W e Ave, ¥ 14
STREETADDRESS | PO BOX 2808 STREET ADDRESS CSS! N
or's-2¢ | SOUTH PORTLAND ME 04116-2808 o | Cenneunie, ME 04043
| Tme MGR 1 Delete TITLE H{Crange [ Addition
T name LALUMIERE, JUDITH A HAME & 14
: B western Ave ¥
STREET ADORESS | PO BOX 2808 STREET ADDRESS
w-s1-2¢ | SOUTH PORTLAND ME 04116-2808 s | Kennebink , ME 0404 3
7
ITLE O Delete TITLE O change [ Addition
"YAME i NAME e e L et TR
_STREET ADDRESS B e e ezeem o= EUSTRERTADDRESST| T T ’
“ivgEe T[T T CITY-$T-2IP
4 e O Delers TLE Ol Chenge [ Addition
/- NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-8T-2P
TME O Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P B CITY-ST-2IP
TITLE O oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : 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), Flerida Statutes. | further certify that the information
indicated on this reges-is true and accugate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
fimited liability col r@ the receiver g4his report as required by Chaptar 608, Florida Statutes.
: 7/ / 03 .
SIGNATURE 3 SVHRED / 4 L01-232-09D5
SIGNAT{IRE Anlo‘rvpen OR PRINTED NAME OF SIGNINE MANAGUIG MEMBER/MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




