2002 UNIFORM BUSINESS REPORT (UBR) Aor 03F12%})g)8-00 am g

DOCUMENT # 101000017194 ecretary of State
MARK A. LURZ LG 04-03-2002 90025 005 ****50.00
A
Principal Place of Business Mailing Addrass
8431 SAILING LOOP 8431 SAILING LODP
BRADENTON FL 34202 BRADENTON FL 34202
e T TR
7365 MeRchanT Gur] 736s Mok T CoodT]
SuitiSApt;’#’ﬁs:- sjisi, Ag;i#; etc. = DO NOT WRITE IN THIS SPACE
vite 5§ vile
City & State L Ci\lg\& State 4. FEI Number . Applied For
;A’ﬁ&fdﬂ F . A’AAJO‘T;’ FL G_S-—- //‘{ 7 8’? 7 Not Applicable
?‘/ 2 (/ o COE;‘%_ \gZ'(p/ 2—9/ & CZ‘.:‘W}:S 8. Certificate of Status Desired 0 fg'g?q L‘;S:;ﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s —— s Th o STTn Meemt, T e ey Pl et n b NS v e camfoamae = m  e, > ya—— e e e e —— -
:?ATT'I%#AESR ﬂg;l(?h:’éu S, TIMM, ET AL. Strest Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST., STE. 600
SARASOTA FL 34237

City - FL [ ZrCoce

8. The above named entity submits this staterent for the purpase of changing its régistered office or registered agent, or both, in the State of Flerida.

SIGNATURE . .

Signatura, typad or printed nama of registered agant and title if applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE t o
' A
FILE NOW!!! FEE IS $50.00 o

LTV T Make Check Payable to Department of State ;
" . ‘
S Tae Due By May 1, 2002 :

9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES

TILE 7 Delete TITLE MG RMm [] Change IRAcidilinn =3

NVE HAME MARK A.LURZ p &

STREET ADDRESS smecTaooness | FH 31 S Al iW6- Loo g :

CITY-5T-2P CITY-ST-2IP LAKewood. RAn ch FL. 342p2-2233 'é-'

TILE  pelete TITLE [ Changs [ Addition | &3

NAME NAME :

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CItY-ST-2P i

TILE [ Delete TILE O change [J :\d_ditr'or_l_ -
AV ST | et R R T e R e S e S TS e T e e e S — e ]

STREET ADBRESS STREET ADDAESS

CTY-ST-ZiP CITY-ST-2IP

TILE O Delee TME [ change [} Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ¢ CITY-ST-2IP

TITE % O Delete TILE ' O Change [ Addition

NAME " NAME

STREET ADDRESS $TREET ADIDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate p HP that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thp resaivs gb empowered to execute this report as required by Chapter 608, Florida Sjatutes.

/7

Wihzomz reounen _ ckar Qydizon

PRINTED NAM} OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPEDIH




