-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000000104

1. Entity Nz?rne ) ,
THE FDT LIMITED COMPANY

Principal Flace of Business

3160 SOUTH GATE CIRCLE
SARASOTA FL 34239

Mailing Address

3160 SOUTH GATE CIRCLE
SARASOTA FL 342395515

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc.

FILED

OOFEB -4 PM 2: 28

SECRETARY OF STATE
TALLARASSEE, FLORIDA

L

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number Apptied For_
: 65-0480973 Nt Aqq e
Zip Country Zip Country $5.00 Additional

8. Certificate of Status Desired (| Fee Required

—- = ="~ 6:-Name and Address of Current RegisteredAgent: "z ~i. <. ‘ol oo mr oo

-7.%Name and Addrass of New Reqgistered Agent - -=- - ~=

Name

CREIGHTON, TIMOTHY R
3160 SOUTH GATE CIRCLE

Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34239

. City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sighature, typed of printed name of registered agent and tle if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FiLE NOW!I! FEE IS $50.00
Make Check Payable o Department of State
9. : MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES )
e MGRM O pelt wme (Ol enamge [ adiiten
naE CREIGHTON, A F JR nam DooONz=2 1 Dea i ——1
sTaeey aooress | 740 FOX CLIFF CT STREEY ADDREES —12/03. ANN--1 001 1
arcsrr | SMYRNA GA 30082 iTY-1-71P wdwdaCl 1 ewwdstn O
NTLE MGRM [T Deteta TITLE [ changs (] Addition
me | WOODRUFF, DIAN C , A
STBEEY ABDRESS | 4710 ACORN CIRCLE STREET ADDRESS
CITY-$T-2IP SARASOTA FL 33583 CITY-31-20P
e’ — = MGHMf"‘*—"' o e Tefe o oS petgty v ~—= ] TMEzE—- e |aeeml o2 L .. L ci 4e o wm wem— e (] Ctanga. -[C] Addition
RAME CREIGHTON, TIMOTHY R ) NAME
STBEET ADDRES? | 3160 SOUTH GATE CIRCLE STREET ADDRESR
CITY-3T-2IP SARASOTA FL 34239 CITY-ST-IIP
TmE [T petem TITLE (T change [ Addition
NAME WANE
STREET ADDRERS _ STREET ADDRERS 7
CITY-87- 1P L o L . - CITY-ST-2IP }
TME " 7 netetn TWIE k/(/ O changs (T Addditton
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-sv-ap ! . CITY-81-7IP
me Y [ pedate TITLE [ ehamge [ Addition
RAME . NAME
STREET ADDRESE STREET ADDRESS '
ciy-s1- P CITY-$T-2I1P

11. | hereby certify that the information supplied with this filing does not gualify 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tﬂe receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

vaen, Qo WJ0edray
SIGNATURE: Q&C@SMEQEQUJRED }A\ \\QD AN =A% 30l




