FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P98000032445 Secretary of State

1. Entity Name 01-16-2003 90138 042 ***158.75

FFT LIVINGSTONE INVESTORS, INC.

Principal Place of Business Mailing Address

5307 RANDOLPH ROAD 5307 RANDOLPH ROAD

ROCKVILLE MD 20852 ROCKVILLE MD 20852

2_ o IR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For

52 2130019 Not Applicabte

Zlp " Country 2 Country 5. Certificate of Status Desired H ?eae-gesq Lfi\:j;!;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOVANOVICH, RICHARD ESQ

GOODLETTE, COLEMAN, JOHNSON, P.A
NORTHERN TRUST 8K BLDG, 4001 TAMIAMI TR N
NAPLES FL 34103 o F [Zrco

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

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

3

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. ; (NOTE: Registered Agent signature required when reinslating) - DATEE Lo
FILE NOW!!! FEE IS $150.00 ! -
- Eleot o Financ:
After May 1, 2003 Fee will be $550.00 Tttt 0y 3200 May Be
Make Check Payable to Flarida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ changs [ Aduition
NAME TECK, BRUCE J NAME
streer aporess | 5307 RANDOLPH ROAD STREET ADDRESS
ony-st-ze | ROCKVILLE MD 20952 CITY-ST-2IP
TITLE D 01 Detete TME [ Change [} Addition
NAME FALLER, CHARLES S JR. NAME
street anoress | 5307 RANDOLPH ROAD STREET ADDRESS
GITY-ST-2FP ROCKVILLE MD 20952 CITY-$T-2P
TILE VP . . o = OhDelete JMmE | L == o eowes e =[] Change . [T Addition
NAME FALLER, CHARLES § 111 NAME
streer aboress | 5307 RANDOLPH ROAD STREET ADDRESS
CiTY-S§T-71P ROCKVILLE MD 20952 CITY-ST-2IP
TITLE [ Gelete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS 7 : STREET ADDRESS
CITY-ST-7iP : CITY-ST-2IP
THLE 1 pelete TITLE [[) Change * [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thal-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
incicated on this report 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 direclar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ 2l V%@RED //3'/05' 30/-23/- 8020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

. ] P N Y ) ——

CR2E034 (10/02)




