2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FT.LLC.

L.99000003635

Principal Place of Business

ONE INDEPENDENT DRIVE
STE 2210
JACKSONVILLE FL 32202

Mailing Address

ONE INDEPENDENT DRIVE
$TE 2210
JACKSONVILLE FL 32202-5015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
00 APR -7 & 20

SECRETARY OF STATE
TALLAHASSEE 7 G

R A S G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: Nat Applicable
° Couniry Zip Country 5. Certificate of Status Desired O $5‘00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name .
SURFACE JR, F'. FRANK Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
STE 2210
JACKSONVILLE FL 32202 City FL | rCoce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of registered agsnt and litle f &pplicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES ‘
TITLE MGR . (] neteto TITLE [Jcrange ] Addition
nAME MORTGAGE ADVISORS INC RAME
sTREET apoRess  { INDEPENDENT DR_, STE 2210 STREET ADDRERS
crv-st-2r | JACKSONVILLE FL €ITY-ST-2P
e MGRM 7 Detsts TITLE ’ []change [} Atiiition
HARE SURFACE INVESTMENT PARTNERSHIP LTD HAME
sTRERY Awvaess | 1 INDEPENDENT DR., STE 2210 STREET ADNRESS
CY-81-21P JACKSONV“_E FL 12202 . cITY-81-21P
TITLE ' ' ] Detets e _ o [ coange _ 7] Araition
NAME . T 2022202 3——1
STREET ADDRESS STREET AUDRESS ~04/2500--01015--(31 2
CITY- 37-2IP civy- 81 2P skl 00 ssekeS0 00
TITLE [ etets TITLE [Jchangs [ Atdition
NAME NAME
STREET ADDRE3S STREET ADRRESS
CITY-ST-21P CITY- 87-ZIP
TITLE , [] pesetn HILE (] change [ Adntign
MAME g NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CETY- 8T-2IP
TITLE [ petets TITLE [Jthangs [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY- 8Y-TIP CITY-$T-2IF
e
11. | hereby certity that {b Qrmztitm supplied with this filing does ndt quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated an this refiort is Irgd and accurate and that my fignaturejshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cofmpany or] geiver or trustee dmpoyvered to ekecute this report as required by Chapter 608, Florida Statutes.
/. Ky o L t
SIGNATU 2l CZO0BEF 4 Zaé— ‘/ 80 - /‘?0¢>3K\< 83/
ND TYPED O PRINTED NAME OF SItiNING MANAZTG MEMEBER OR MANAGER™ * Datef = Daytime Phane #
§
[ N oL

Lo

Ar

CR2E083 (9/99)



