2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000003685

1. Entity Name

FTA TRENTON, L.C.

Principal Place of Business

B L G0 Dir T 17
KOG SUN BENBOSRRE X

Malling Address
NHXSCEBTH TERRADEX

2. Principal Place of Business

4423 NW 6TH PLACE

3. Mailing Address
4423 NW 6TH PLACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Ol FEB22 AM 8:5]

SECRETARY UF STA(E
B ns——— TALL ARASSEE. FLORIDA

HUMTAR

DO NOT WRITE IN THIS SPACE /

4v  0G5+200

I

SUITE A SUITE A

City & State City & State | 4. FEI'Number V {applied For
GAINESVILLE, FL GAINESVILLE, FL Not Applicable
32 g IS 7 Country 3 glg 07 Country §. Certificate of Status Desired 0O gs?e.ggq l‘;?:éﬁ""al

6. .Name and Address of Current Reglstered Agent . ________._ __ | -

7._Name and Address of New Registered Agent. _____ __ -

FINLAYSON, GORDON C M.D.

Kb BBTH TERRAGE X
GAINESIAL B FX RIBOTX XX

Name

ilreel Addrass éP.O. Box Number is Not Acceptable)
423 NW 6TH PLACE

SUITE A

SHINESVILLE

FL [ 5587

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,

SIGNATURE

Slgnatura, typed or printad name of registered agent and title if appiicable. {NOTE: Registarad Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES

MGRM ion 18
TILE O oelete TALE K1 change  [J Addition } S
sheer aooness POt S B8TH TRRBARK STREET ADDRESS 4423 NW 6TH PLACE, SULTE A vy
orv-srze  OAMBOVIIE Rb 32607 « « CITY-ST-7IP GAINESVILLE, FL 32607 ; S
LE MGRM [ Detete TRLE ] Change [ Addition %
HAME TARRANT, DARRELL G M.D. NAME
STREET ADDRESS Wﬂw ¥ smeeeracomess | 4423 NW 6TH PLACE, SUITE A
omv-sizr PORINEOVILEE FE¥2B0Y X XXX CTY-57-7P GAINESVILLE, FL 32607
THLE “| MGRM ] ) [ Deleta TITLE fgd Change  [] Acdition
NAME ALFING, PAUL A M.D. NAME
smreet annmess | SPEECBNE FEHKEREERX stReeTADDRESs | 4423 NW 6TH PLACE, SUITE A
crv-s-ze | CRANESTHKE R S26808 XX CITY-S1-ZIP GAINESVILLE, FL 32607
TITLE (3 Deleta TME [ Change [ Addition
- e ﬁlrrrﬂ““%FﬂEwm’
STREET ADDRESS STREET ADDRESS CARIE -:g]‘ N ,";:Ilf—‘-‘--l fi%"“ﬂ?ﬂ
CITY-5T-2I7 CITY-ST-2IP e, Q0 seeexS0 00
TNLE O peleta TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP /
THE . 3 petete TITLE /7 [ Change [ Addition
NAME . NAME
STREFFADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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
inicatad on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREA %:’mfmr %

e
3

TSRS e
- e T e

9-[15\,0\

SIGNATURE AND JYPED OR PRINTED NAME OF fnsmna inn’&ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytirmg Phong #




