2000 UNIFORM BUSINESS REPORT (UBR)

MRSEN0Y (G/O0Y

DOCUMENT #  M99000000576
1. Entity Ne_lme SEDEETAL :?: ’:F SIATE
FC VENTURE |, LLC, DIYISION CF CoRPORATIONS
- . . DOFEE -7 PH 2:09
Principal Place of Business Maiiing Address
24 FRANK LLOYD WRIGHT DR. LOBBY L. 4TH FL 24 FRANK LLOYD WRIGHT DR.. LOBBY L. 4TH FL
ANN ARBOR M| 48106-0544 ANN ARBOR M! 48105-9755
2. Principal Place of Business 3. Mailing Address HII'II" "I [I“I 'lm I'Ill ""’ Ilm "I“ "m Ilm lml lm' Im ]"’
Sute, Apt. 4, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number LAApplied For
Mot Applicable
Zp Country Zip Country 5. Cettificate of Status Desired 3 $5'00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
' ’ : Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number /s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
8. The above named entity submits this staterent for the purpose ot changing its registered oftice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signeture, typed o printed name of registered agent and tile if applicable. (NOTE: Registered Agent sighatura requirad when reinsiatingh DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS ] CHANGES
e MGRM O velen e Oenange (7] Addrtion
wae FCV NO. 1, INC. aNE e e L e e
svezer omess | 24 FRANK LLOYD WRIGHT DR. LOBBY L 4TH FL TR Aboass SIO0=] 22l 12—
emetr0e | ANN ARBOR Mi 48106-0544 oyt -0/ 1 AD0--0101 4008
TimE MGRM 7 betots e REES T
Mt FREAM NO 17, LLC e
TREET ADDRERS | g2 DEVONSHIRE ST., E205 STREEY ADDRERS
er-$-2 | BOSTON MA 02190 - 31- e
THILE 3 pelote e ) (0 coangs [ Atditian
NAME NAME /
STREET ADORESS ’ ’ STREET ADDRESS
CITY-ST- 2P CITY-ST- TP f —‘\\\
T [ pesste LT N\ [ changa  [) Acitition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-21P CITY-3T-1IP
Wi O newte Lt O chengs [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-31- 2P ) CITY- 8- ae
Tme ] Deste nne [l coargs (] Adatton
NAME : NAME
STRAEET ADDAESS STREET ACDRESS
T osT-nE CiTY-81-TiP

\51. t hereby cerlify that the information suppfiad with this filing does not qualify for the exempticn 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 signatura shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited liability compachiver QATTSTE P em dred to execute this report as required by Chapter 608, Florida Statutes.
AGNET 3800 (39
SIGNATURE: GIGNATURD. REQUIRED 00 ﬁ%'\l qclqiééOé
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

= Daylme Phone #




