2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  LO0000004937

1. Entity Name

THE SORAH GROUP, L.L.C. FlILED
Nl MAR 29 AH B: 3L

Sy T

Principal Place of Business - Mailing Address -~ I
LR it

Tt [ [N
401 €. JAGKSON STREET. SUTE 2500 401 €. JAGKSON STREET. SUITE 2500 SECRETARY U 5a il
TAUPICEL 33602 ‘ TAWPICFL 33602 TALLAMASSEE, FLORIDA

4 vBLLL00

2. Principal Place of Business 3. Mailing Address
2YOF FReas OAKE AvE, Y0¥ Tz 04wS sfE.
+ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7;-'—-?'4, * et Tm/m04 SS9~ 3LV 332y Not Applicable
Zip Country Zip 4 Country " ) $5.00 additional
3 3L i v < 33 A , ‘ ¥ s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
- e - - .- - - * Name - cor ' s e -
FLEMING, LINDA L —
Street Address (P.O. Box Number is Not Acceptable)
BUCHANAN INGERSOLL P.C.
401 E. JACKSON STREET, SUITE 2500 : ,
TAMPA FL 33602 City FL [ Zp Codo
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
SUOLLISHEES T 1 = ——5
FILE NOWI{!! FEE IS $50.00 -34/11/01 -0 009--0:21
Make Check Payable to Department of State skt 00 skl 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Dalete TTLE Ochange [ Addition
NAME SORAH, KENNETH W ' NAME :
STREET ADDRESS | 404-EJACKSON-STREET, SUITE2560 sReETADDRESS | P-0. Bow TRIY
CITY-ST-2IP TAMPA-EL-33602_ CITY-5T-2IP PmntT Civy . ¥ 33 ey
TmE MGRM £ Delete TLE O Changs [ Addition
NAME SPONAGLE, KENNETH ' NAME
STREET ADDRESS | 4EH-E—IACKSON-STREET-SUFE-2500 STREETADDRESS | / Fo o & Provmmces CT.
om-st-2r | FAMPA-F33662 S| ToaepAd, Fu 3364
“e -~ MGRME T TEEETET T =S T e e | - T Br o= ©T 7 T [OChange [ Addition ©
NAME GIOVENCO, J. N NAME
STREET ADDRESS | 404-E—ACKSON.STREET, SUITE 2500 STRETADDRESS | R O Pivdhk omus AVE
CITY-3T-2P TAMRA-FL-33602 CITY-ST-2IP TA~pga , Vo 33C 1/
TITLE MGRM [ Delete TILE [Jchange [ Addition
NAME 'KENNEDY, JAMES J Il NAME
sTReeT ADDRESS | 401 E. JACKSON STREET, SUITE 2500 STREET ADDRESS
omy-st-2p  |"TAMPA FL 33602 CITY-ST-2IP
T * [ Delete TITLE [] Change . [ Addition
NAME B NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TMLE _ : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P g orv-srze 4(/

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 ceﬁity 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
D o ﬂ -’ ( -
Ay ; .\\';\;f'.,‘.‘x/!"“ ‘o 3 J-f/Q/ ’,3) ; ?(2 (2oo
Vd data

limited liability company or the recsiver or trustee empowered 1o execute this repont as required by Chapter 608, Fiorida Statutes.
o SRV

SIGNATURE: / : :

b &
NAME OF Blyﬂfl MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

snemmnelm’n 'r?{ on |m;|;
" A d

Daytime Phone #

—

CR2E083 (11/00)




