2002 UNIFORM BUSINESS R (

DOCUMENT # 101000010835

1. Entity Name
FAMILY TREE CAPITAL, LLC
Principal Place of Businass Mailing Address
1835 SPICEBERRY CIRCLE WEST 1835 SPICEBERRY GIRCLE WEST
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
' Wy g/
2. Principal Place of Business 3. Mailing Address v N
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G-3729L34 Not Applicable
Zip -Country - dip Gountry - 5. Certificate of Status Desired IB/ fi'ggq S?eﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TGDD, CHRISTOPHER M
1835 SPICEBERRY C|RC|..E WEST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istered ggent.
SIGNATURE ji/\w wlb\ H/fdd'z/

 Signature, typed or printed Fame of registered agent and rm/e il applicabla, (NOTE: Registered Agent signature required when rsinstaling) DATE
s . I oL I35 730
. - FILE NOWIl FEEIS $50.00 . | A115/02--01111--001 * ##155,00
. Make Check Payable to Department of Stafe :
. Due By September 25,2002 |

it

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME Oweay™ A N 1 Delete TILE [ Change [ Addition
NAME C\ f&\'o@h(’f M -T“ﬂ NAME
STREET ADDRESS || ¥ 35 .5{1‘% C\AJQ w. STREET ADDRESS
CIY-ST-2P - T‘Wﬂ{-ﬂ. €0 22244, CITY-ST-2P
TiMLE Ownar ) WA o e [l Change [ Addition
NAME T oanne M —Tal'a NAME
STREET ADDRESS | L3S & RBLM.,, CM.,,{(, . STREET ACDRESS
CITY-ST-21P SMM B 3724 ¢ - CITY-ST-24P — - -
TITLE O elets TINLE O change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-7P
TITLE O pelete TITLE (] change [ Addition
NAME ’ . _ ) - NAME
= REINSTATEMENT 2002 [ 1y
CITY-ST-2P~" - * ‘ it CITY-ST-ZIP P
TILE O Delete TILE [ [1Change (] Addition
NAME NAME
STREET ADDRESS /‘7 / STREET ADDRESS
CITY-S7-21P \’ CITY-ST-2P
TILE O peiste TITLE [ Change  [J Addition
- NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execyte this feport as required by Chapter 608, Florida Statutes.

IRED ilely, 904355 -sory

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)




