2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000000412

1. Entity Name

1099 MANAGEMENT CO., L.L.C. F| L E D

Principal Place of Business Mailing Address ZUUI APR 27 PH 3: 38
707 SOUTH WASHINGTON BLVD, 707 SOUTH WASHINGTON BLVD. D’Vi:\iON OF CORPORAT}ONS

SARASOTA FL 34236 SARASOTA FL 54236 ~ TALLAHASSEE, FLORIDA®

L
2. Principal Place of Business 3. Mailing Address | ’II“I ““ Ilm Ilm I|"| Ilm Iml I|m "NII““‘"”"“ “ll ’"{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip ) Country Zip T Country e A - w $5.00 Additional
5. Cortificate of Status Desived Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name f'
TOSCH, JOHN E ESQ. Street Address (P.O. Box Number is Not Acceptable)
707 SOUTH WASHINGTON BLVD.
SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and litle it applicable. (NOT - Registered Agent signature required when reinstating) DATE

fh
FILE N JW!! FEE “ $50.00. .. . [, FOOO042 13T ——=
Make Check Pt jable to Department of State | . . » 157147111 =~D1005--004, -
A ﬂl oo e wn o dRNERT 00 sokkESS 0 4

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MR (3 Delete TITLE MGRM {J Change [T Addition -
NAME NAME Vernen G. Buthanan
STREET ADDRESS smEoEss |70 7 Se. WashingFon Blvd.
OITY-§T-2P ovstze | Sayasota, FL 3Y2360
TITLE O oelete TITLE Tvreas © [Ochange [ Addition
NAME NAME Sa_lva-tore. Rosa
STREET ADDRESS SHEETADRESS | J 2 20 RoecKrose Glen
CITY-ST-2IP av-s-2¢ | Bradenton, FA 3YRO02Z
e [ Delete TITLE Vice Pres € Sec [Jchange  PAddidon
AME NAME Tohn E. "J'_a,_fc_/,
STREET ADDRESS STRETIDORESS | 707 So. Washington Blvd,
CITY-51-2P oS [ Sa v-a_sota, FA 32 3o
TITLE . 3 Delete TITLE [ Change  [J Addition
NAME , NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-5T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-ZiP 4 v
TILE O pelete TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 t1e same legat effect as if made under cath; that | am a managing member or manager of the

limited liability comp. ceiver sirystee wered to execute this rport as required by Chapter 608, Florida Statutes.
Tohn E. Tosch 0‘//25’/0’
-4.' . i " = ﬂ:’b':t D Wy 7 .
SIGNATURE: | YA RE PEQUV P, Sec @Reqistered Aaent (941) 30t -5230
SIGNATURE AND TYPED cysﬂm-rsn NAME OF SIGNING MANAGING MEMBER, MAN: GER, OR AUTHORIZED REPRESENTATIVE Ote Daytima Phone #

ey

Yo

CR2E083 {11/00)



