2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003682 .
..ntltyName = Q&f [F-':D
FT 720 BUILDING SUITE 250, L.C. F Lo B2
. 01 FEB 21 AMI0:55
Principal Place of Business Mailing Address , N
-~nETARY DF STAIL
XKW SR X RABROEX XS RETH SBERACE X SECRETARY Ur ol
FORRSRIEEK 8TX X PHHEHE SR RRR XX . TALUAHASSEE. FLORIDA
2. Principal Ptace of Business 3. Mailing Address ”ll“l“ |” Ilm |||“ “m I|]|| Ill“ II|” I|] I“"l '”H Il"l ”I| (|I|
4423 NW 6TH PLACE 4423 NW 6TH PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
SUITE A SUITE A
City & State City & State 4. FEI Number Applied For
GAINESVILLE, FL GAINESVILLE, FL Mot Applicable
.3 22% 7 Country 322Ip6 07 Country 5. Cenificate of Status Desired [} ?gggq lﬁ?:ci’tional
e e ———_B.-Name and Address of Current Roglstered Agent ——re | —sr—— -. ——7.-Name.and Address of New Registered Agent— - ——-—
Nama
FlNLAYSONs GORDON C MD. Street Address (P.O. Box Number is Not Acceptable)
FPS A OS FOTERRRCE 4423 NW 6TH PLACE
GANESYILKE Kix B2pA% X SUITE A
' : i Zip Cod
CAINESVILLE FL | “"35%€07

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. _INQTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS { MEMBERS 10, ADDITIONS / CHANGES
TILE MGRM O oelete TITLE I (8 change [ Addition
NAME FINLAYSON, GORDON C M.D. NAME .
STREET ADDRESS | S3CHE WX SATHTERRAOK : STREET ADDRESS 4423 NW 6TH PLACE, SUITE A
CITY-S1-21P e CITY-ST-7IP GAINESVILLE, FL 32607
TITLE MGRM [ pelete TLE X change  [] Addition
NAME RANT G MD. NAME
STREET ADDRESS W@X STREET ADORESS 4423 NW 6TH PLACE, SUITE A
CITY-ST-2IP R AN PO Aoy : CITY-5T- 2 GAINESVILLE, FL 32607
ME [ Detele TIE . [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS L _
ciy-sT-2p ‘ GITY-ST-2P - SOz vTeER S S——5
TITLE o 3 Delete TILE Tl ‘fb;_': UL =1 hldkesgeLiH dhaivon
NAME NAME e 00 sskeaS0 . 0D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P /
TISLE [ pelste TITLE [ Change . [T Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
cITY-STP CITY-ST-2IP
LTS O pelete TMLE [ change ] Addition
NAME “x. NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and gccurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the recefver or trustee empowered ta exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. R P A {13\ o
" i

NATURE AND T"PEf OR PRINTED NAME OF SD1NING mmfma MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Caytime Phone #

Jdv  essk200

CR2E083 (11/00)




