e EE———

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001412

1. Entity Name

F.P. LIMITED, L.L.C.

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90022 049 ***150.00

Mailing Address

~—HO0SUL ST LUCIE-WERET-BLD,.

Principal Place of Business

= = A

PERix 269

Suite, Apt. #, etc.

éri?cjp;a‘lé‘:;a!ﬁi of Bussigess
Bl Lol A G Luei 2
Si95a | 299859094 <

6. Name and Address of Current Reglstered Agent

[ CHECK HERE IF MAKING CHANGES

56-2200409 F;IAPD"” For
Not Applicable

5. Certificate of Status Desired $5.00 dcitional —‘

4, FEI Number

O Fee Required
7. Name and Address of New Registered Agent

= = ~I~Nama - e S =y, a— . o -
NAVARETTA, STEPHEN :
1100 S.W. ST. LUCIE WEST BLVD. Street Address {P.O. Box Number is Not Acceptable)
#203

PORT ST. LUCIE FL 34986

City Zip Code

FL

am familiar with, and accept

8. The above nameg entity submits this aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

the obligations of registered agent.
f 2] -0

L

s g e Ty T, e hEree

SIGNATURE
Signature, typed or prinlfd yﬁs of ragistered agent and titl if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR (7 delete TITLE [dchange [ Addition
NAME SNYDER, WARD | AT Sus [ej /
STREET ADDRESS . , STREET ADCRESS
UL | PORT-SEAUGIEFL34988—  LrASLducyy Fr | omvestae
e O 0sie 37952 e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
LE [ pelata TITLE [ change  [J Addition
NAME T TTUTTT T e T T T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE [J Detete TILE ] Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS (.
CITY-ST-21P CITY-$7-7IP ,
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ _ . CITY-ST-2IP
TITLE A K PTY [ Deleta TITLE (3 Change [ Aduition
i [ R 4 . .
NAME . . NAME - s - - - .
4 N .‘ " . i :V.gg“‘rr" '|—-|.,F_‘; 1" o TR iA‘-qld:‘ [ AE T ¥ 4 e an ot oy A N 3 H * SF 5 i v N
STREET ADDRESS RS E . STAEET ADDRESS | ER : T L
CITY-5T-7ip - CITY-ST-21P « = [~. . _

11, | hereby certify that the

information
indicated on this report is true and

limited liability company or the recelver or trustee empowered t

SIGNATURE: _/, M\’J IR

supglied with this filing does not qualify for the
accurate and that my signature shall have the s
xecute this report as required by Chapter &

REQUIRED

exemption stated in Section
ame legal effect as if made

T19.07(3)(), Florida Statutes. ) further certify that the information
under oath; that | am a managing member or manager of the
08, Florida Statutes.

B 42000

SIGNATURE ANY TYPED OR PRINTED NAWNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)




