2001 UNIFORM BUSINESS REPORT (UBR)

e —— e Sy s

Y

1. Entity Name -

FLTVT, LLC.

DOCUMENT.# L0O0000001097

Principal Place of Business

8500 SHAWNEE MISSION PARKWAY. SUITE 200
SHAWNEE MISSION KS 66201

.’

Mailing Address °

8500 SHAWNEE MISSION PARKWAY. SUITE 200

 SHAWNEE WISSION KS 6201

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ate.

U OFHAY

. TALLAHA

LB

YOFSTATE ™ . o
SSEE FLORIDA. * ¢ =

WIRNERERIREND

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEt Number Appilied For
48~ 1235 7.7’1’ Not Applicable ;
e Country Zp Couniry 5. Certificate of Status Desited O $5.00 Aaditional
i ’ Fee Required
_ 8. Name and Address of Current Registersd Agent T 7. Name and Address of New Registered Agent
Name .
. CORPOR‘AHON SERVICE COMPANY e Street Address (P.O-Box Number is Not Acceptable) ™ e Tt T
1201 HAYS STREET
TALLAHASSEE FL 32301

City

FL

Zip Code

8. The above namad entity submits this statemant for the purposa of changing its rgistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signaturs, :vpna or prvted name of registered agent ang ntle If sppticabia. [;JOTE agiaterect AGent SigNANNE required when reinstatng) DATE
i < FILE NOW!!! FEEIS $50.00 -,
ake Check Payable to' Department of State
) MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCRANGES :
TmE ) oelate nTLE Membenr v T ) change (%] Addltion
NAME NAME cecii VA uyL
. 7= 10

STREET ADDRESS STREET A0DRESS | @S 00 SHAwp @R MiS5.0N PRy, STE 2oc
cre-g1-2¢ CTY-ST-TP | SHldwnmiee missiomn, KS LbLRe]

T e - = oy
RE O oelee ne SLRLIIRTR St T e e

Bt 0w T 4 ! _

g Nakg e 00 ket D0
STREET ADQRESS STREET ADDRESS )
CY-s7-2P CITY.ST.ZIP
e O Delete me (Jchangs ([ Addition
MAME T T e g NAME “-r .
STREET ADDRESS STREET ADDAESS
CITy-$T-2° CITY-S7-2P
TmE [ petete e (3 Change (] Addition
NAME NAME o
STREET ADORESS ' STHEET ADDRESS
ATY-ST-2P CITY-ST-2IP
FImE O Delets e O Change - [ Addition
NAME NAME .
STREST ADDRESS 9 STREET ADDRESS
RY-ST. 2P . | CITY-ST-2IP - s
e O Gelete ne D change [ Adciion
AME N : e | ‘
STREET ADDAESS STREETACDRESS |~ .
ITY-ST- 2P L NN PO e e

11. | heraby cartify that the information supptied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information -
my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

" indicated an this report is trus and accurate and that
powearad to exacuts this rep >t as requirad by Chapter 608, Flerida Statutes.

limited liakility company or tha raceiver or trustee em

QAA S b0l

Robeam T Hoscomb

l{-;??_, O,v' :

%3-895 -0 A0

SIGNATURE:
83

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAJE R, QR AIUTHORIZED REPRESENTATIVE

Cate

Caytime Phone #




