LESE S

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am*

DOCUMENT #  P99000108676 Secretary of State
1. Entity Name 05-05-2003 92203 043 ***150.00
FRI MANAGER, INC.
Principal Place of Business Mailing Address
2000 PALM BEACH LAKES BLVD.. STE. 301 2000 PALM BEACH LAKES BLVD.. STE. 301
W. PALM BEAGH FL 33409 W. PALM BEACH FL 33409
2 Prmclpal Fece of Bu?)e 3. Mailing Address ||"“I|l HIll"l m” |||“|I|H "m Hl“ |I||l llﬂl Iml ’“'l |m llll
A0 Falm Beach laka.a Byl 2090 DCL[W\ Q—Pﬂ('l\
Su ng At 4, etc. __&U“& Apl. #, elc. L CHECK HERE IF MAKING CHANGES
City & Stat 'ty & Stat . 4, FEl Number 5 096 Applied For
palm Beo_(‘,L_ FL, Qpa\pu Q.?_CLLL, £L/ 6 7938 Not Applicable
Country le Cauntry " , $8.75 Additional
'é]gq—mu | ugA,A o *ggq{ﬁ ) u R . 5. Ct?rtlflcate of Status Desired a Feo Required o
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE’ WILTON L ESQ Street Address (P.O. Box Number is Not Acceptable}
625 N. FLAGLER DR., 9TH FLOOR
W. PALM BEACH FL 33401
City FL Zip Code
8. The above named enlity 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 agent and hifle if applicable. {NOTE: Ragislered Agant signature required when reinstatng) DATE
FILE NOWI!!! FEE IS §150.00 . ) ) .
N 3 Fi
At May 1, 2009 Fos wil be 55000 | e e o $00 eree
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Celete TITLE [Jchange [ Addition | &
HAME MCCLOSKEY, MICHAEL P NAME =]
streer aooress | 2000 PALM BEACH LAKES BLYD., STE 301 steeraoress | 2O ;‘)a'm BCQQL laless G(ch £ 0 g
CITY-S1-TiP W. PALM BEACH FL 33408 CITY-ST- 2P test pOJM BQCL(-CL £ 37 [ @
TITLE D 7 Gelete TILE O change [ Acdition 6
NAME CAMERON-HAYES, JONATHAN NAME
sweer ooness | 2000 PALM BEACH LAKES BLVD., STE. 301 e omess | 200 Palm. Beach. Lakeas Blud. 4 Y00
arv stz | W, PALM BEACH FL 33409 airv-s1-2e wés\’ Padm &aock FC 23409
ME 1D T T e —[Opelete — ~f e~ - . [Ochange -Oaddsion |
HAME SINCLAIR, DAVID NAME
smeeraooness | 2000 PALM BEACH LAKES BLVD., STE. 301 swerooes | 2090 Falm Beack. \alas Blod. #1700
CITY-ST-2P W. PALM BEACH FL 33409 CITY-S1-2IP Ulesr Paim Be’ad\, F 3?3,409
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ’ [ petete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-ZIP . CiTY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iruy owered to execute this report as required by Chapter 667, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment . Il other like empowered,
SIGNATURE: ___/ ZZRE REWCIRED 4)25/n3 (ol) bl i&3
smNAT(ﬂE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T "Bae ~Paytime Phone #




