FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

9
DOCUMENT # LO1000017115 Secretary of State
01-24-2002 90357 006 ****55 .00
BiSPHAM ROAD, LLC
Principal Place of Business , Mailing Address
6408 TANAGER ST. 6408 TANAGER ST.
SARASOTA FL 34241 SARASOTA FL 34241
F P > AU
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN Applied For
é’zgﬂ"' I“—‘q qu Not Applicable
Zip Country Zip Country - ‘ $5.00 Additional
, 5. Certificate of Status Desired E/ Foe Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reqgistered Agent
Name
mﬁngEGS?A Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ petete TITLE : [ Change (] Addition
NAME WIEGAND, TERESA R NAME
STREET ADDRESS | 6408 TANAGER ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
TRLE MGRM [ Delete TITLE [JChange  [] Addition
NAME WIEGAND, GREGG A NAME -
STREETADDRESS | 6408 TANAGER ST. STREET ADDAESS
CITY-5T-21P SARASOTA EL 34241 CITY-ST-2IP
TImE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-71P
TILE O pelee TITEE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TE £ Detete TITLE {7 Change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZP

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
# shall have the same legal effect as if made under ath; that | am a managing member or manager of the
Bxecute this report as required by Chapiler 608, Florida Statutes.

AEQUIRED [-ld-02  941921- 7381

UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information sup!led with this f| 'g fip
indicated on this report is true and 3 FJ
limited liability company or the reg

SIGNATURE: ~

SIGNATURE AND TYPED OR PRACH Uit

CR2E083 (9/01)



