2003 LIMITED LIABILITY COMPANY

FILED
Jan 22,2003 8:00 am

1. Entity Name

FCORPS, LLC

UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # M02000002573

Secretary of State

01-22-2003 20083 035 ****50.00

Principal Place of Business

5301 NORTH FEDERAL HIGHWAY. SUITE 190
BOCA RATON FL 33487

Mailing Address

5301 NORTH FEDERAL HIGHWAY. SUITE 190
BOCA RATON FL 33487

MUUVALUI LAY

2. Principal Place of Business

3. Mailing Address

IR

Lo0! Btokes Jound PRWY |P.O. 80X

SoF/

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SHEPARD, JONATHAN L
5355 TOWN CENTER ROAD, SUITE 801
BOCA RATON FL 33486

5/0
City & State City & Stat 4. FE| Number K Applied For
HBoca Larow , Aoniod gam 2 aron, AotcrA . 41-2059692 Not Applicable
i?,/ £ f‘; J Ccmmiy( A -33 Y ‘?/ 0 ff / Countryg A_ 5. Certificate of Status Desired [} ﬁi gg]lﬂidé"o"al
<er——————-—§, ~-Name ami Address-of Current Reglstered Agent=—= e |- 7 - Name. and:Addire ss of New. Registered. Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registerad agent.

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

SIGNATURE -
Signature. typed or printed name of ragistered agent and tite if applicable. (NCTE: Ragisterad Agent signature required when reinsiating) DATE ‘.“‘-E@&_
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TINE MGR O peleta TITLE MeR ﬂChange 1 Addition
NAME KOTTLER, MARK NAME KorrLER , MARIC
staeer aoofess | 530t NORTH FEDERAL HIGHWAY, SUITE 190 smeeT Anokess | 080X S0 &1
CITY -5T-21P BOCA RATON FL 33487 orv-stze  |Gocm darow, RA 333 - o8]
e MGR O Delete TME [Jchange [ Addition
NAME SIMKUS, MICHAEL NAME
sRezT ADDRESS | 3 FIRST NATIONAL PLAZA, #2200 STREET ADDRESS
CITY -S1-2IP CHICAGO L 60802 CITY-ST-7IP _
TILE ) o e T T T Oobeke e i - o [ change [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-ZIP
THLE [ Dalete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMeE 3 Delete TIILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplieg ualrfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyseld and th have the same legal effect as if made under oath; that | am a managing member or manager of the

fie this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF £

JE MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

CR2EQ083 {(10/02)



