FILED

Sep 25, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY r f
UNIFORM BUSINESS REPORT (UBR) eer ggiloozl o *§*£§‘Otoe
DOCUMENT # L01000010480 '
LESLIE BA BABIAK, PL
Principal Plage of Business Mailing Address
1240 OYSTER COVE P.0. BOX 3310 901586?3
SARASOTA, FL. 34242 SARASOTA,FL 34230
T PP S WagRas OO0 D 0 G
Suite, Apl- £, 8ic. Sulle, Apt #, elc. D CHECK HERE IF MAKING CHANGES
City & Stale Chty & State 4. FEI Nurnber Applied For
635- 1115825 Nol Applicable
2p ' " Counmy e T T T Country . ) B. Gerticate of Status Desired ] ggggﬁiﬂ""“a'
6. Name and Address of Current Registered Agent | 7. Name and Addresa of New Registered Agent
: N
BABIAK, LESLIE _ o
1240 OYSTER COVE 2T Street Address {P.O. Box Number is Not Acceptable]
SARASOTA, FL 34242 o
v . . Ciy FL I Zip Cote

8. The above named entily subrmlis this statement jor the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obngailons of regi stered agent

‘

SIGNATLURE
Eignaium, typed o prinad name of weisledd syinl amd 118 T sppicalie, {NOTE: Raysiarad AgnLEiynaling rauuréd whan rainsis limg) BATE
o
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
ntE MGRM [ Delee IMLE [ Chenge [ Addition
NANE BABIAK, LESLIE s '
SIREETADORESS [1240 OYSTER COVE STREET ADDRESS
COY-S1.2P SARASOTA, FL 34242 CITe-51-2p
TILE [ Delee M [ Change [ Addition
WAME NAME
STREET ADDAESS STREEY ADDRESS
CRY-§1.21p Cifv-ST-2p '
ME o o[~ o - = = —Oese e s ' ‘O] Gange [ JAddligh
NAME NAME
STREET ADDRESS STREE] ADDRESS
COv.5T.2P Civ-s1-2p
e 3 Deleie TILE [ Charge [ Addition
NAME . Nt
SIREET ADDRESS SYREET ADDRESS
cav-51-2IP Citv-81-2F
ML O Delee 00LE I crenge [ Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CRY.51.21P ) Cry-87-2F
™me O el me {1 Ctange  [] Addition
NANE NAE .
STREET ADDFESS STREET ADDRESS
CBV-S1-21p Civ.81-2p

11. | hereby certify that the infarmation supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this raportis Inie and accurate and that my signaiure shall have the same legal effact as if made under oath; that | 2m a managing member or manager of the
limited liability company or the receiver of lisiee empoweareq o executs this report as required by Chapler 698, Floriga Statutes.

SIGNATURE:

SIGHATUS Girytina Fana #

CRZE083 {10/02)



