1 FILED

2002, UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
DOCUMENT # | 00000003682 - . - - Secretary of State
1. Entity Nama 01-21-2002 90020 016 ****50,00
FT 720 BUILDING SUITE 250, L.C.
Principat Place of Business Mailing Address
4423 NW 6TH PLACE 4423 NW 6TH PLAGE p——w
SUITE A SUTTE A _
GAINESVILLE FL 32607 GAINESVILLE FL 32607 )
T S RO T
Suite, Apt. ¥, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . Ci State m ind For
-Iy tal ty & Stat | 4. FEI Number APPLIED FOR $?ch:: e
Zip Country Zp Country _ 5. Ceriificate of Status Dasired (] ?g'ggmﬁgm""
8. Nams and Addresa of CurrentRegistered Agent . _ . . _ . §. ___ . .. _ _T._Namo and Address of.New Registered Agent._ . _ |
o B ] o ) _ "Name o e )
z%ﬁﬁogﬁ%'q CMD. Street Address {P.O. Box Number is Not Acceptable)
SUNE A
GAINESVILLE FL 32607 . -
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, typad or printec nama of regisiired Agent #nd tile if applicable. {NCTE: Rogistarad Agsnt tignature requitad when reinslating} . DATE

FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
me MGRM , 3 Deleta e (3 Crange [ Addition g
NAME FINLAYSON, GORDON C M.D. ’ HAME . =3
STREETADDRESS | 4423 NW PLACE, SUMTE A STREET ADORESS 2
CITY-ST-2P GAINESVILLE FL 32607 CITY-ST-217 §
T MGRM - [oeete THILE _ Clchange [ Addition | &
NAME TARRANT, DARRELL GMD. 7 NAME .
STREETADDRESS | 4423 NW 6TH PLACE, SUITE A STREET ADDRESS
ary-51-29 GAINESVILLE FL 32607 CITY-ST- 7P
THLE T T ' C Cloase | mne N ) ’ 7 TCctange ) Adddion |
NAME NAME
- STREET ADDRESS - - - B [ -l ~ STRECT ADDRESS |~ e — o I o
CITY-ST-2iP CY-sT-2P .
me O peie Tme ' D Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-S1.2P CITY-31-2P
TME Dosee | nme CJCange [ Addition
NAME . NAME
STREET ADDRESS ' ¥ cmeer aooness
CTY-ST-2P CITY-ST-2IP
me e O Cekts me O] Change (] Addition
NAME ' NAME
STIEHAD!EESS STREET ADDRESS
CITY-ST. 2P CITY-$T-21F

1. 1 hereby certity that the information supptied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true ang accurate and that my signature shall hava the same legal eflect as if made under oath; that | am a managing member or managar of the
limited liability company or the rgfeiver or trustee empawered 1o axecute this report as required by Chapter 808, Fiorlda Statutes,

1
: " ~

SIGNATURE:, X AL AT GEQUIRED /:[4—02

SIONATURE Anu}bsn OR PRINTED mun‘or smmfnmmma MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE




DEPARTMENT OF THE TREASURY ] i i DATE OF THIS NUTICEE7 06-01-2000

"INVERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 B

*ATLANTA ;E§¢¢-39901 EMPLOYER IDENTIFICATION NUMBER: 59-3647514
w : FORM: 55-4

D71682035C B

FOR ASSISTANCE CALL US AT:
1-800-829-104a0

FT 720 BUILDING SUITE 250 L C

FINLAYSON GORGON GEN PTR

70086 NW 11TH PL .

GAINESVILLE FL 32605 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

: IF YOU WRITE, ATTACH THE
- ‘ : STUB OF THIS NOTICE.

WE ASSIGHED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Faorm 55-4, Application for Employer ldentification Number
(EIN) ., We assigned you EIMN 59-3647514. This EFIN will identify vour business account,
tax returns, and documents, even if you have no emplovees. Please keep this notice in
vour permanent records,

Use vour complete name and EIN as shown above on all federal tax forms, payments,
and related correspondence. If you use any variation in yvour name or EIN, it may
cause a delay in processing, incerract information in vour account, or cause you to be
assigned more than one EIN. :

Based on the information shown on your Form 55-4%, you must file the following
forms{s) by the date we show.

Form 1065 04/15/2001

Please file your Form by -‘the due date shown above. If the due date above has
passed and vou have not yet filed, please file your Form by 06-16-2000. If we don't
receive vour form by that date, we will charge additional penalties and interest. We
charge penalties and interest from the due date of the return until it is filed.

Your assigned tax classification is based on information obtained from vour Form
535-4. It is not a legal determination of your tax classification and is not binding
on the Service. If you want a determination on your tax classification, you may seek
a private letter ruling from the Service under the procedures set forth in Rev. Proc.
98-01, 1998-1 1.R.B. 7 {or the superceding revenue procedure for the year at issue).

If you need help in.determining what yvour fax yéar is, vou can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If vou have any questions about the foarms shown or the date they are due, vou may
call us at 1-800-829-1040 or write to us at the address shown above.



