UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

FT LIQUIDATING,,CORF;.,, .

K31171

h)

i

Secretary of State

03-07-2003 90080 003 ***158.75

Principal Place of Business =
1001 BRICKEL BAY DRIVE © * © -+

Mailing Address
1001 BRICKEL BAY DRIVE

SUITE 1714 SUITE 1714
MIAMI FL 33131 MIAMI FL 33131
us us

SR W

2. Principal Place of Business

2 APache Trai)

3. Mailing Address

2 Apache Trall\

Suite, Apt. #, elc.

Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbear Applied For
ORmMmonD BEACH WEE DRAMoD BEACH, EC 650101406 Not Applicable

Zip Country Zip Country’ - ) 8.75 Additional
31 ‘._.' o U % -31 | ~.' ,_‘ 5. Certificate of Status Desired iy} I§ee Requi?ec::;hona

6. Name and Address of Current Registered Agent iz zoee im — = 7. .Name and Address of New Registered Agent
Name

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

1001 BRICKEL BAY DRIVE 216 Apache. Tran

SUITE 1714

MIAMI FL 33131 City Zip Code

oeMonwn  BEAcH  FL |39

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. | am famitiar with, and accept

the obligations of registered agent.
@22\ _lLeonard Keller

SIGNATURE

3/4[o3

Signature, typad o prited name of registersd agent and titla if applicable.

{NCTE: Registered Ageni signature required when reinstating)

CATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST [ petete THLE B change [ Addition
NAME KELLER, LEONARD J. HAME -
street aooRess | 1001 BRICKELL BAY DRIVE, STE 1714 STAEET ACORESS | B o ﬁquhe. ran |
CITY-§T- 2P MIAMI FL 33132 CITY-ST-2IP Crmond 'Beqc-\\ , FL 32174
e CLO - [ petee TILE {3 Change [ Acdition
NAME FUERST, MITCHELL S NAME . . o
steeet oukess | 1001 BRICKEL BAY DR, SUITE 1714 st oness (1001 BricKel Bag Dry soiTe 1804
) 2 F
CITY-ST-21P MIAMI FL 33132 S B or-STaP I Miamy L FL R334
TITLE [ Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE {J Change 7] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Changg (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information su,
indicated on this re

port or supplemental report is trus and accurate and that my signature shall have the same legaf

pplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee 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 a

SIGNATURE: SUZRTIRE EESHARDIK e cefh. 3~ H-03

ress, with all other like empowered.

205 9755497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



