2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003242

SRLNLON

1. Entity Nama %
FTU CLEARWATER L.LxC. Fl LE D
..z-‘: .
Principal Place of Business Mailing Address ‘ zn[” A R 30 AH IU. 09
9000 S.W. 152ND STREET. SUITE 106 9000 S.W. 152ND STREET, SUITE 106 D[V; ON O| (‘ORPORA'”ONS
MIAMI FL 33157 MIAMI FL 33157 TALLAHASSEE, FLOR!DA
2. Principal Place of Business 3. Mailing Address ' ”" ‘I” “m III” Ilm "m"m Ilmmll “"I "IH Im”l" lm
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0881430 Not Applicable
- : i
Zip Country Zip i Country 5. Cerlificate of Status Desired O $5.00 Additional
] Fee Required
6. Mame and Address of Current Reglstered Agent - ~ 7. Name and Address of New Registered Agent N
Name
KUBIT, 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_bolh. in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicabie. (NOT : Registared Agent signature required when reinstating) DATE
' i 1 1o =220 ] ——=
FILE N-:W'" FEE IS $50.00 —5A16M --01071--014
Make Check P; Table to Deﬁﬂment of State senstl, 00 eSO 00
¢ N
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
ME MGR [ Delete TMLE [Dchange [ Addition | S
NANAE JAPPAH MANAGEMENT L.L.C. NAME z
STREET ADDRESS | 9000 S.W. 152ND STREET, SUITE 106 STREET ADDAESS el
CITY-ST-2IP MIAMI FL 23157 CITY-ST1-2IP _ 2
[3"]
TITLE ] pelete TTLE : change [ Addition 5
NAME NAME ' '
STREET ADDRESS STREET ADDRESS '
CITy-ST-7IP L CITY-ST-2IP ) ) ) )
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-SI-2IP
TMLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ] CITY-57-2IP
TITLE [ Detete TILE ; O Change  £J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP Q, v
TMLE u I pelete TITLE N [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have he same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the rece®r or trustee empowered to exegute this eport as requ:red tﬂ Chapter 608, Fiorida Statutes.

SIGNATURE: D@ MQ.AQ fbghtgg@-ke.rﬁ’/ 6 365378 3400

SIGNATURE AND TYPED QR PM"I‘ED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phona #




