2001 UNIFORM BUSINESS REPORT (UBR)

FILED
PE?HWCN%'Z"ENT # 100000011674
SARASOTA MEMORIAL FUNERAL HOME AND CREMATORY, LL _ 01 APR 25 PM 5: 56
| _SECRETARY OF STATE
Principal Place of Business Mailing Address R LARASSE £ FLOR IDA
816 SOUTHEAST 24TH TERRACE 816 SOUTHEAST 24TH TERRACE
OCALA FL 34471 QCALA FL 34471 ‘
2. Principal Place of Business 3. Mailing Address ”"HI" I" Ilm I“”I”l ||”| "m "m"m "l’l IWH"” I'I' |"l
S130 SWEFY RD- SISO SWEFT RD
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State — City & State __ 4. FEI Number J]Applied For
SERREOT A TR0 EDA ORZASSTE YThv'orIbhif Not Applicable
- Zip ‘Country Zip Country i i $5'00 Additional
'3)&\ ,L%\ %Q\Z.DSDT o %,_\ ‘),%\ %P«TLPSQ;\‘P* 5. Certificate of Status Desired 8 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP. ) - ) —Sﬂtreet Address {P.O. Box Mumber is Not Acceptable) '
200 LAURA STREET NORTH
JACKSONVILLE FL 32202
City FL ' Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title f applicabla. | - (NOTE: Registered Agent signature required whan reinstating) DATE
UMM LA S0 ——4
FILE NOW!Il FEE IS $50.00 AP0 01022030 -
Make Check Payable to Department of State dkkEslL O0 sk 00
9. MANAGING MEMBERS MEMBERS I 10. ADDITIONS fCHANGES
TILE PlESTHEST O Detete TITLE [ Change (] Agditian
NAME DOLELAS Y. JewnTabs IR NAME
STREETADDRESS | 5150 SAWEFT 20 STREET ADDRESS
Or-STZP | ARASOTE T 2WA%RN\ CITY-ST-ZiP
TTLE . [ Delete TITLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ‘R CITY-ST-ZIP )
TMLE [ Delete TITLE ; ' O change [ Additicn
NAME NAME
GTREET ADDRESS . ; STREET ADDRESS
" CITY-ST-2IP ¥ - - . i CiTy-ST-2IP -
TITLE [T Detste TME [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP . CITY-ST-2IP
TITLE 7 Deiete TME . DO change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P _ CITY-ST-21P .
e, ] Delete TMLE N [ Change [ Addition
NAME 5 ’ NAME
STREE, ADDRESS ) STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP

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 havpthe same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute Mis report as required by Chapter 608, Florida Statutes,

e DUIRED o ) a9\ -a%e-2022

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4Y  £99v200

CR2E083 (11/00)



