2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000104
1. Entity Name ’ |
THE FDT LIMITED COMPANY Fi L E D
|
20! HAY“’IJQHH' T
Principal Place of Business Mailing Address
3160 SOUTH GATE GIRCLE 3160 SOUTH GATE CIRCLE DIVISION 0F ¢ ORPORA T}ON
SARASOTA FL 34209 SARASOTA FL 34239 TALLAHASSE E,FLOR
S —— S IRHAINE IlII\Il||ﬂ|||||!IIUII||HIII|H|IH|I|ﬂIl||}III
" Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
: : 7
City & State City & State ) 4, FEI Number ‘ Applied For
| 65-0480973 | Not Applicable
Zip Country Zip Courtry 5. Certiicate of Status Desired %EI gi.ggq lﬁ't‘:ledditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 1
CREIGHTON’ TIMOTHY R Sireet Address (P.O. Box Number is Not Acceptable) ;
3160 SOUTH GATE CIRCLE :
SARASOTA FL 34239 .
City ! Zip Code
 FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridfa.
SIGNATURE . i
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registarec Agent signalure required when reinstating) DATE
FILE NOW!!1 FEE iS $50.00 |
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
TLE MGRM [ petete TITLE = o el daon
e CREIGHTON, A F JR e 0%7‘4 o = Ti4n--01
STREET s0DRESS | 710 FOX CLIFF CT STREET ADDRESS &*#**E-U 00 kxSl a0
CITY-ST-2IP SMYRNA GA 30082 CITY-§1-2IP
me - | MGRM O elete TME ! [J Change  [C] Addition
NAME WOQDRUFF, DIAN C HAME
STREET ADDRESS | 4710 ACORN CIRCLE STREET ADORESS |
CrY-ST-2IP SARASOTA FL 33583 ‘ CITY-ST-2IF |
. B ' - —
™mE | MGRM A O oelete | B 7 l O change [ Addition
NAME CREIGHTON, TIMOTHY R NAME '
STREETADDRESS | 3960 SOUTH GATE CIRCLE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34239 - § OTY-ST-2P
MLE {1 Delete TITLE [Dchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP
TmE 3 oelete TIME . [ Ghange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ L/
CITY-ST-2IP CITY-ST-2IP
TIMLE ' [ Deleie TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP .

1. | hereby certify that the information supplied with this filing does not qualufy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and Urhte and that my signature shallmeve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regéiver gr trustee empowered to ex this report as required by Chapter 608, Florida Statutes.

LA %%Hw £~ 1/-0/ 7‘// 765 279

oF SlGNING IIAW MEMEBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND (3D OR PRINTED N,




