2003 LIMITED LIABILITY COMPANY Feb 12. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) € ’ ¢ . am
DOCUMENT # L94000000104 Secretary of State
1. Entity Name 02-12-2003 90001 015 ****50.00
THE FDT LIMITED COMPANY
Principal Place of Business Mailing Address
3160 SOUTH GATE GIRGLE 7136 BROUGHTON ST
SARASOTA FL 34239 SARASOTA FL 34243
T S T R R
Suite, Apt. #, ete. Suite, Apt. # etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0480973 Applied For
Not Applicable |,
e B i e | Geemy - |os=Gertificate of Status Desired - - [ - -fese ggql':?:c'l""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
CREIGHTON, TIMOTHY R
7316 BROUGHTON TIMOTHY R Street Address (P.C. Box Number is Mot Acceptable)
SARASOTA FiL 34243
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 oeleta THLE [ Change [ Addition
NAME CREIGHTON, A F JR NAME
sTReeT aORESS | 710 FOX CUFF CT STREET ADDRESS
CITY-ST-2IP SMYRNA GA 30082 CITY-ST-2IP P
TOLE MGRM [ Delete TILE M EAM BThange  [J Aduition
wwe | WOODRUFF, DIAN C . NaME U OOORVET= 7)’*‘/ c
STREET AUORESS | 4710 ACORN CIRCLE - STREET ADDRESS ,0 0 O)f l
ov-STP | SARASOTA FL.B3583% <om —— =« ot e | OV St O UN & p#ARRLS -GA . . RO05TL
TME MGRM [ Delete TITLE [ Change [ Addition
NAME CREIGHTON, TIMOTHY R NAME
STREET ADDRESS | 7316 BROUGHTON ST STREET ADDRESS
GITY-ST-ZP SARASOTA FL 34243 CITY-ST-2P
TITLE 3 Delete TITLE [3 Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP L. CITY-ST-ZP
TITLE © o+ "o - ¥t [D0elete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-5T-2IP

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 a te and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the recetier of trustee empowered to & te this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: AUICAH 2-9-CF 94/ 207 §22F

SIGNATURE AND TYPED GR PRINTED NAW/SIGNING HW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #

[ YN TN

CR2E083 (10/02)

]




