2002 UNIFORM BUSINESS RﬁPORT (UBR)
DOCUMENT # [ 00000001097 |

1. Enlity Name

FLTVT, L.L.C.

Principal Place of Busingss

8500 SHAWNEE MISSION PARKWAY, SUITE 200
SHAWNEE MISSION KS 66201

Mailing Address

8500 SHAWNEE MISSION PARKWAY. SUITE 200
SHAWNEE MISSIC‘N KS gs201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etF.

May 22,2002 8:00 am

FILED
Secretary of State

05-22-2002 90275 025 ****50.00

[MRMUAM WA

DO NOT WRITE IN THIS SPACE

City & State

City & State |

4, FEI Number

Applied For

48-1225754

Not Applicable

Zip

Country

Zip

Country

5. Certificate of Status Desired

O $5-00 Additional

Fee Required

__ 6._Name and Address of Current Registered Agent .| . .

7._Name and Address of New Registered Agent _

VRO 1Y

CRZE083 (9/01}

i Name
i
CORPORATION SERVICE COMPANY | Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301 |
H City FL Zip Code
8. The above named entity submits this staterment for the purpose of charllging its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistered agent and tille if applicable. | (NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES
e M O Delete e O Change [ Acdition
NAME VAN TUYL, CECIL NAME
saeeT aooress | 8500 SHAWNEE MISSION PKWY STE 200 STREET ADDRESS
CiTy-S1-2P SHAWNEE MISSION KS 66201 | ciry-51-2IP
TILE [ De'ete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Delete TITLE 1o Wa.cmngeﬂ-ﬂmamﬁ"
. P — e e | ST -
L T R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-8T-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P : CITY-ST-2IP
e O Gelete TiTLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST,2IP l CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS I STREET ADDRESS
CITY-§7-2IP | CITY-ST-ZIP

SIGNATURE:

limited liability company or the

iy

11. | hereby cerlify that the information supplied with this filing does not é;ualify for the exemption stated in Section 119.07(3)()
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath;
er or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

, Florida Statutes. ¢ further certify that the information
that | am a managing mermber or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
] o

|
HEUATURE [RRQLIRED slzlox




