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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT #  L02000022009

MName and Mailing Address

0009487 01 AT 292 *AUTO

U30EC-9 AM 8: L8

SECRETARY Gr %
TALLABASSEE. Fi'g

}*f.

RiDA

TS5 1 0615 33617-321005

leellinallssllimuafllins el liealibiad Al sas Bunnabi lilaliil
FAMILY TRUST MANAGEMENT, LLC

6605 HEATHERTON COURT

TAMPA FL 33617-3210

LT

2. New Mailing Address 4. State/Country of Formation S_
FL L
— — )
T, State, Zip . Daté Organized or Qualifisd o
To Do Business in Florida 08/26/2002 o
[ &)
FEI Number Applied For

Principal Place of Business

6605 HEATHERTON COURT
TAMPA FL 33617

3. New Principal Place of Business Address
Not Applicable

552 00 3647

CERTIFICATE OF STATUS DESIRED []

$5.00 Additional Fee required
for a Certificate of Status

City, State, Zip

8. Name and Address of Curren

t Registered Agent 9. Name and Address of New Registered Agent

BROOKS, CURTIS J
6605 HEATHERTCN COURT
TAMPA FL 33617

Name

Street Address (P.O. Box Mumber is Not Acceptable)

B ECONZEIRanTE0
' 2/0903--01015--017 #4150, 00
Zip Code

FL

City

10.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN -

11. Names and Sireet Addresses of Each Managi

ing Member/Manager

Name of Managing

Title(s) Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip
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L0054 Twﬁ-ﬁff 617

K ha

Bt

EINSTATEMENT 222

all fees owed by the limited liability compan::
as it made uhder oath,

Signature of

12. | certity that | am managing member/manager or the recsiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason for dissciution has been efiminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that

have been p.

" The infermation indicated on this application is trusand #curate, and my signature shall have the same legal sffect

Date /; _y_i;_ Daytime Phone # _%_’%;fé&/

Managing Member/Manage

Tvped or nrinted name of sianing Manaqgina Member/Manacer .




