2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FTU CILEARWATER-L.L.C.

98000003242

Principal Place of Business

9000 S.W. 152ND STREET. SUITE 106
MIAM! FL 33157

Mailing Address

9000 S.W. 152ND STREET. SUITE 106
MIAMI FL 33157-1941

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, -

Suite, Apt. #, otc.
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DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
65‘0881430 Not Applicable
E\p e - Egmt_ry _ v e . E-IF—.),—- [ S, Q_oint_ry"_ - 8. Certificale of Status Desired-- “[F}= ~$5.00. Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
KUBT, DONALD E ESQ. Street Address (P.O. Box Number is Not Acceptable)

100 S.E. 2ND STREET, 17TH FLOOR
MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicabie (NOTE: Registarad 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 ] pelets TME [Jchange [ Additien
HAME JAPPAH MANAGEMENT L.LC. HAME
sTaert aoomess | 9000 S.W. 152ND STREET, SUITE 106 $TREET ADDRESS

- CITY-3T-2IP MIAMI FL 33157 CITY-3T-TIP
me [ peote mE ' : [CJcnznge [ Aditien
NAME NAME 10220371 ——1

- STREEY ADDRESS . T 77T ™ T STREET ADDRESS ~04/12/00--010858--014
ST -3T-TIP - _ CCY-STP. | Fdanl 00 _ ehaS0. 00 .
TITLE [ petsta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRERS
CITY-ST-2IP CITY-$T-ZIP
TMLE [ petta TITLE [ Change  [] Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-31-2IFP - - -
TE ' ] peletn NTLE O change [ Aaition
NAME NAME
STHEET ADDRESS STREET ADDRESE
civY- y1-7Ip eITY-$7- 2P
™ O petets e Cichange [ Auidition
NAME NAME
STREEY ADRESS STREET ADDRESS
CIY-3T-7P CITY-$1-TIP

11.- 1 hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pr or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the rec

SIGNATURE:

S‘l‘?ﬂ TURE AND

AE RAOVIET S ce.

D OR PRINTED NAME OF SIGHNCTIANAGING MEMBER OR MANAGER

3-24-00 30575 FYNA

Daytime Prone #
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CR2E083 (9/99)



