. FILED

| - ¥ . May 12,2004 8:00 am
2004 legﬁgulﬂigéggngoﬁnm Secretary of State

DOCUMENT # L03000037379 04-27-2004 90019 001 ****50.00
1. Entity Name
FRTP-, LLC
Principal Place of Business Mailing Address 3 4 0 05 9 3 5
2250 LUCIEN WAY, STE. 200 2250 LUCIEN WAY, STE. 200
MAITLAND, FL 32751 MAITLAND, FL 32751
W RN L
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04072004 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Appled For
= 3 ’) &g (Oq Not Applicable
Zp Country Zp Cauntry 5. Certficate of Status Desied [ fg g?q Addiions!
= 6. Name and Address of Currant Registersd Agent 7. Namw and Address of New Registered Agemt
= - ————— T ——— T — e
-DANA, ANITA™ - _— R . ~
2250 LUCIEN WAY. STE 200 Strast Address (P.O. Box Number Is Not Acceptable)
MAITLAND, FL, 32751
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registerad office or registered agenl, or both, in the State of Figrida. | gm familiar with, and accept
the obligations of registarsd agent.

SIGNATURE X
- . Signehe, tyoed o prinied Nevme O registerad sgent N lite ¥ aDpEcabin {NQTE: Regesisted Agenl Sigrature raquirsd when reinsialing) DATE
LT .. - . R O s Sl - ~
q Filing Foe Is $50.00 - ) i . Make chock payable to
D May 1, 2004 e n ke - Florida Department of State
. - L I8 . :',_,,,1 et g g ‘k’__

e ..MANAGING MEMBERSIMANAGERS_, N, _ ‘§°10.

.9, . U e e s AR DITIONS / CHANGES
e G WoR - J Dekre |:| Changs |:1 Addition
NME T DANA, ANITA
STREET AODRESS | 2250 LUCIEN WAY, STE. 200
cmv-st-zp  f MAITLAND, FL 32751 o ) A
TILE T Detete TILE O charge {7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-27
TLE O pelete mE Ocrange [ agdition
FENAME e e e - f L —— — - - PR RSN e— . T o e far  ———— - - P - — - e mm e TTT - & wm
STREET ADDRESS STREET ADDRESS
CITY-$1-2p . CITY-ST- 217 )
Lyl O Oekete LE . T ) ~ [Clchenge  [Claddion |
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-§7.71P
TTLE 0 oeler HE , [T Ctangs [T addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ey - ST 2P o ] o CirY-sT-20 -
mEe | - ] O Delese el O crange ] Adaition
e AR N NAME Y - )
STAEEE AQoRESS | - STREET ADORESS ‘
LCI-STR R K cmvesr-zp el [
=111 hereby cextify that tha intor TRlion smphed with this Mang does not qualify tor.the exemption staled in Section 118.07(3Xi), Floridd Statutes. | iurthér certify that tha information
Indicated on thig report is

and accwate and that my signaiure shall have the same legal effact as if made under oath; that | am a managmg member or manager of the
the receiver or rustee empowered 1o exscule this repon as required by Chaptes 608, Florida Statutes. o

LY

l:mned riabrhly company

e

SIGNATURE: | Q_Q_ e _ow-z:,_-ow

BIGRATURE AND TYPED OR PRINTED NAME OF o A gy TNE Dus




