2001 UNIFORM BUSINESS REPORT (UBR)

AFFRU

AND

/0 ‘?? Ma;age»:ewf‘ mpany, ALC

' ¢
- L .
DOCUMENT #  LOO0O00006793 FILED
1. Entity Name )
600 LG, O1MAY -2 ANID: 53
SECRETARY OF STATE
Principal Place of Business Mailing Address TALAHASSEE, FLORIDA
707 SOUTH WASHINGTON BOULEVARD 707 SQUTH WASHINGTON BOULEVARD
SARASOTA FL 34236 SARASOQTA FL 34236
2. Principal Place of Business 3. Mailing Address H"”I" I" "‘”I m |||” "mm" "m "”' m” l"ll mII "“ ‘lll
1700 E.Merritt Island tswy
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Merritt Island EL S~-/0/0%20 Not Appilcable
- Zip Coun!ry Zip . Country " . $5 00 Additional
X fi f i )
32 ? & 2, S A ‘ ' §. Certificate of Status Desireg x ' “Fes Required
6. Name and Address of Current Registered Agent T 7. Name and Address ot New Reglstered Agent
Nama
TOSCH’ JOHN E ESQ. Street Address (P.O. Box Number is Not Acceptable)
707 SOUTH WASHINGTON BOULEVARD —
SARASOTA FL 34236
City FL Zip Code
B. The abeve named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature. typed or printed name of registered agent and titie il applicable. {NOTE Registered Agant signature requirad when re:nstating) DATE
|
FILE NI( !N!'I FEE I4 $50.00
Make Check Pa 'ab!e to Dep ment of Stale
C
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES :
TILE MGRM J Delete TITLE [ change  [] Acdition
NAME 1099 MANAGEMENT COMPANY, LL.C. NAME
STREETAD0RESS | 707 SOUTH WASHINGTON BOULEVARD STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34236 CITY-ST- 2P
WL [ Delete TITLE Treasuvseys [ Change X Addition
RAME NAME Salvaitore &9-5 o
STREET ADDRESS STREET ADDRESS | 70" Seum-th WM ‘n 9 )Lbn Bo wd eVa.rd
CITY -ST-ZP o5 | Savassota, FA T3Y2 3o
TTLE [ Delete FILE [ change [T Addition
NAME NAME [ '] I“"‘ l"‘“ [ l"" “Ta l""' s B "'_"' iy
STREET ADDRESS STREET ADDRESS =L _%,gj,?g Ry i"i '1?13%'?'&'3[; {7 -
CITY-ST-2P CITY-51-2IP 'Ii'.l"‘i Hr':[: O feeses
TITLE [ pelete TMLE " Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-37-2IP
TITLE [ petete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e . [ velets TITLE [ Change [ Addition
NAME NAME
STREET ADDRRSS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2ZIP
11. | hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated an 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
tirnited liability cornpany or the raceiver or trustee empowerad to execure this r..port as required by Chapter 608, Florida Statutes.

04/23/01 (941) Bloto -5.23D

| SIGNATURE: _4 N T W e 58 s T reasurer

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANZ GER, OR AUTHCRIZED REPAESENTATIVE

Data Daytima Phone #

& 9EZZ200

CR2E083 (11/00)



