- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT # M02000001185 Secretary of State
1. Entity Name 05-19-2003 90069 034 ****50.00
FCI OPERATIONS LLC -
Principal Place of Business Mailing Address
ONE LAKE CIRCLE DRIVE ONE LAKE CIRCLE DRIVE
KANNAPOLIS NC 28081 , KANNAPOLIS NC 28081 10 1 05
. HINIIHHII!I!IIIMIINIIII AR
Suite, Apt. #, oG Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE\ Number 56-1968253 Applied For
Not Applicable
le e df:ou_n_tiy” R Zip o Country o 8. Certificate of Statuswl?)ez.;ir.ed l:l gg'ggc“ﬁf:fonal
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad ageni and titla if applicable. {NOTE: Registared Agent signatura raduired when reinstating} DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITE MGR 1% Delete TITLE MER O Change X Addition
e WILLIAMS, ANTHONY T e mieupEs 1. Bausmty
STREET ADDRESS | ONE LAKE CIRCLE DRIVE smeeTonness | ONE LAeig. Cot DR
om-st-20 | KANNAPOLIS NC 28081 arste | KpvunPolis NG 2868
TIILE MGR [ pelete TITLE [ change  [] Addition
HAME STERLING, JOHN F NAME
STREET ADDRESS | 4111 MINT WAY STREET ADDRESS
CITY-ST-2IP DALLAS TX 75237 ) CiTY-S1-21P
TME_ i O pelete, TITLE ’ L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP [
TITLE 3 Delete TITLE ’ Ol change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2IP
TITLE O Delste TITLE [JChange 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-7
TTLE O Delete TTE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee owered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: REQUIRED . 57///03 2§ 33335y 29

SIGNATURE AND TYRED_OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I e’ Daytime Phone #

0073719

CRZE083 (10/02)



