2000 UNIFORM BUSINESS REPORT (UBR) 1 APPARHODVED

DOCUMENT # 99000001446 FILED
1. Entity Name o
A EaTs A T T,
FISHTANK, LLC : PHEPR 29 PR 2:33
SECRETARY OF STATE
Tha; b s UACCRD Y ARIn A
Principa) Place of Business ) Mailing Address FALLATA M-l FLERIDA
1255 N. SEEDS AVENUE 1255 N. SEEDS AVENUE
SARASOTA FL 34237 SARASOTA FL 34237-2017
Suite, Apt. #, etc. ' Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
\ . v
City & State City & State 4. FEI Number Applied For
EFS" O 7z 330& Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0O _?ése,’ggqg;?:;@nﬂrw
_ e T ,j,.__,qm—--—'-““‘
—— 8 Name'and ‘Addressof Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, DONALD E

Street Address (P.O. Box Number [s Not Acceptable)

1255 N SEEDS AVENUE
SARASOTA FL 34237
A o / City F L Zip Code
8. The above named ETHY ubmits this a1equrpose ofgchanging its registered office or registered agent, or both, in the State ot Florida. -
SIGNATURE __ mﬂ/ ﬁ M ﬁy’ . ‘ . _ 7/, Ho / [
SignEtuTe, typed or Printed niarnd of 1egisieted agent ant e i apl\caﬁ?/ ‘l {HOTE: Repiatersd Agert signalure feduired when feinstating} [ oatE #
FILE NOW1!! FEE IS $50.00
" Make Check Payable to Department of State
9. ] MAMNAGING MEMBERS /MEMBERS : 10, ADDITIONS / CHANGES
e MGR - O] beset it g (] hacttiog,
wee . | MURPHY, DONALD E e 800003355%3%_TL
steert avoness | 1255 N SEEDS AVENUE STREEY ADDRESS -05/187 00--01017 —{17
oy gr-oe SARASQTA FL 34237 elTY- g1- 2P eknG) 00 #wkkahl), oo
e MGR [ petetn mE : O change [ Additicn
NAME MURPHY, LISA M KAME '
nineE? aooRis2 | 4255 N SEEDS AVENUE ATREET ADDREYD o
cov-sr-nr-  -SARASOTA FL 34237 ’ CITY- 8F- 2P e e =
me . 1 delete TITLE [OJchange [ Acdition
MAME : ' NANME
STREET ADDRESS ) STREET AGDRERS
Y- 8T 2IP . CITY-S1- 2P
TNLE (] petete Tme [changs  [] Aeuition
NAME . NAME
STREET ADDRESS | ) STREET ADDRERS
oITY- $1-7IP Y- 81-P ‘
e [ petetn TITLE [CJctangs [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P ) CiTv-ST-2P
THLE . ’ : Delets e [Jchange [ Addition
KAME . ) : NAME .
STREET ADDRESS STREET ADDRESS
CITY- 81-20P CITY-$Y-TP

.| héreby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- indicated.on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited liabiiity company or the receiv -,. trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Sa e buhdt /2 ta/oo

f
— , T
SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ususﬁon MANAGER Date Daynme Phone #

SIGNATURE:

CR2E083 (9/99)



