2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L00000004496 ‘ F(lL E ' //
FINDERS KEEPERS, LLC ' udind
Principal Place of Business - . Malling Address ‘ ‘ . P
736 GANTT AVENUE 736 GANTT AVENUE SECREIARY UF S WDEA
EE FLORY
SARASOTA FL 34232 SARASOTA FL 34232 TALLAHASSE
2. Principal Place of Business 3. Mailing Address . ’ l“NI“ |l| "'" IIHI |I||| ||”| ||[|I |I|l| ||||| I'l” Ill’l ‘I"I |m ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, : bS5~ 100595 3 Not Applicable
— - "
Zip Country Zip Country - 5. Certificate of Status Desired E/ $5.00 Additonal
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, JENNIFERD Street Address (P.Q. Bax Number is Nof Acceptable)
736 GANTT AVENUE
SARASOTA FL 34232 ‘
City FL 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 Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tite f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i
FILE NOW"! FEE IS $50.00
Make Check Pi!lyable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS/CHANGES
TITLE [ pelete TITLE M ouna e e 1 O Change Addition
NAME NAME Jenn D+‘3c:o+
STREET ADDRESS sreeTaonness | 7 36 Green T
CITY-5T-7P Gily-ST-29 Saro SO '\"'B-.-— g.—- '3"‘{ 23 D
TITLE [T Delete TMLE M oL N Ml loer [J Change i Adeition
HAME NAME Pao i Cie. . M Guire
STREET ADDRESS STREETADDRESS | L} g Bl T2 cve
CITY-ST-2IP CITY-5T-21P [ReraSo o Fo.. 343 E:S 3
MLE ’ ‘ 1 Delete TILE Ochange [ Addition
NAME | e . . NAME - e i =l
- e T
STREET ADDRESS STREET ADDRESS : BN ”a-l,l qﬁ ~ " -' b‘ b"‘ﬂ 1 'd
CITY-ST-2IP GITY-87-2IP <. Ubf" ’ .
TITLE [ Delete THLE
NAME NAME
sngr ADDRESS STREET ADDRESS
uTY ;S;T—ZIP : CITY-ST-ZiP
| [ Delete TMLE [ Change [ Addition
NAME ! NAME I
STREET ADDRESS | . STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE O pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify fior 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 shal! have the same tegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “ w Azl /1o (QLII) 3U-1324,

SIGNATURE ANDT‘(_;J! OR PRINTED mmk_g;ényme MANAGING uEusgn MANAGER, OR AUTHORZED REPRESENTATIVE Date """ Daytime Phona &

4v  £861200

CR2E083 (11/00)




