FILED
Apr 07,2003 8:00 am

2003 LIMITED LIABILITY COMP ecretary of State

UNIFORM BUSINESS REPORT (U

‘m

04-07-2003 90616 009 ****55 00
DOCUMENT #L00000006793
1. Enuty Name
600 L.C.
, — JUURIVIG ,
Principal Place of Business Malling Address
1700 E, MERRITT ISLAND CSWY. 1700 E. MERRITT ISLAND C5WY.
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL. 32952
P O 0 O
1885 West Hwy S20O | 707 So. Washington Blvd.
Suite, Apt. #, etc. ' Suite, Apt. &, etc. = CHECK HERE IF MAKING CHAN
GES
: Attn: CFO X :
City & Stale \ City & State . 4, FEl Number Appiled For
Cocoa, Fi Sarasotla F L 65-1016920 Not Applicable
7o ' Country " Zp " Country .00 Addtional
3 ‘1’2 3o USA 3 ‘/2 3(9 MSA 8. Cenificale of Status Desired x ?99 Heql?f:c;tlnn
6. Name and Addreas ot Current Registered Agent ~ 7. Name and Addresa of New Reglatered Agent
Name
TOSCH, JOHN E ESQ.
707 SOUTH WASHINGTON BOULEVARD . ] Street Adcress {P.Q, Bax Number i3 Nat Acceptable)
SARASOTA, FL 34236 :
City FL I Zip Code
8. The above named enlity submits this stalement for the purpose of changing i1s reglsterec office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - - - ~ - - n
SLNAWN, ypaud O RNk nEmy of Wy ganL and 1ss § apptic s, {NOTE: Reyitidrad Agenl ¥ ipnaird Rguindd whin Kinsiaticg) DATE
) MANAGING MEMBERS/ MANAGERS ADDIMICNS/CHANGES
e MGRM {7 Detee e O Crange [ Anition | &
NAME 1099 MANAGEMENT COMPANY, L.L.C. NAME [=
STREET ADDAESS | 707 SOUTH WASHINGTON BOULEVARD STREEN ADDRESS ey
omr-stl-2p | SARASOTA, FL 34236 titv-s1-2p _ §
e T _ £1 Do e O Cleme O Adston | &
NAME SALYATORE, ROSA . RAME
SIREETADURESS | 707 SOUTH WASHINGTON BLVD. STREEY ADDAESS
cy-s1.21P SARASOTA, FL 34236 Civ-s1-0p
e O Delete LU O Crenge [ Additien
NAME N e e - 1 e CMME ) = R - - .
STREET ADDRESS ) SIFEED ADIRESS
ev-st-ap . ) cifr-s1-2P
IE 00 Delet ME O Change [ Addition
NAME NAME
STREEN ADDRESS ' STREET ADDRESS
Cav-)-2p CiTY-51-2P
e O nelete e (3 Crange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDESS
CY-S1-21P tv-s1-2p
e ’ [J Delete e O Chnge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cv-s1-np Civ-s1-ap

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report i Irug and accurate and thal my signalure shall have tha sarme legal eflact a3 il made under aath; that | am a managing member or manager of the
limited liability company or the réceiver or trustee empowered 1o execute this repor as required by Chapter 60B, Florida Statutes. ( 9 vy

. Salvatere Rosa Bt -5230
SIGNATURE;: M&M Treg.swrer otl/o//,zpaB Ext )4 -J

SIGNATURE ANO TYPED OR PRNTED HAIE’OF SIONING MANAGING MEMBER, I'IANAGEH. OR AUTHORZED REPRESENT ATIVE Can Daylima Phona &




