FILED

Apr 30,2004 8:00 am
2004 LlMEERULAt?{ELnggompANY ecretary of State

_30). ok e o ¥
DOCUMENT # L03000057309 04-30-2004 90083 002 777750.00 ;
* 1. Entity Name :
FT HOLDINGS, L.L.C.
Principal Place of Business Mailing Address 24 0 .
3715 N.W. 97TH BLVD., SUTEA 3715 N.W. 97TH BLVD., SUNTE A 61 3 99
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
R v 0L AL
Suite, Apt. #, etc, Suite, Apt. #, etg. 02242004 Chg-LLC CR2E083 (10/03)
City & Slate . City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip ] Country 5. Cerlificate of Status Desired O gese'ggn'::’:;“mal
., 6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
—————— 1 Tama — — =

MULLER, CHARLES E Il
< _'-‘,3355 GALLOWAY ROAD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
"MIAMI, FL 33173 :

City FL l Zip Code

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 Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

+ Signature, yped o printed name of registered agent and ritle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

. e ) A

Filing Fee is $50.00 : . . Make check Pﬁ_‘lab’e to

Due by May 1, 2004 : Florida Department of State
8. MG R MANAGING MEMBERS/MANAGERS 10. " ADDITIONS/CHANGES
T Lawd ©'Suu Mauagqe et Dooee e O Crange  CJ Adeition
NAME Cortporation NAME
smeetanoess | 3¢ N &2 700 Blud. Sfe Y STREE? ADDRESS
CITY-ST-2P 5 L CITY-ST-2P

Fainesvl llc: Ee 32600 _

TLE [ Delate TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21p CITY-ST-ZP
WLE O Delete e o [ change [ Addition
NAME NAME
STREET ADDRESS R . _ STREET ADDRESS .
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Dpelets TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
TILE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE {0 petate TTLE [ Grange [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2P cITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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.

)
ﬁ:gh /me;dmaj 55#/4#&‘« yA’-A’Y 33l

£ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE ¥ Date Daytime Phone # % 1 t}

SIGNATURE:

SIGNATURE AND TYPED,




