2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
FISHTANK, LLC : {] | APR 30 AM “,: I
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL L A H A SSFE FL OR *DA
1255 N. SEEDS AVENLE 1255 N. SEEDS AVENUE
SARASOTA FL 34237 SARASOTA FL 34237 )

2. Principal Place of Business 3. Mailing Address H""l" ”l ||u| lll“ “m"l” "m"m "m |||" |l|l| |‘I|I I“”l“

Suite, Apt. #, etc. Sulte, Apt. &, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 533 Applied Fbr

65-07 02 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired d $5 00 Agaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

- MUBB!iY‘— ['!'0 W “'—‘E' ; el ST e -Street Address (P.O-BoX Number is Not Acceptabie) " T

1255 N SEEDS AVENUE

SARASOTA FL 34237

City FL Zip Code
8. The abova named entity submits this statement for the purpase of chariging its -eqistered office or registered agent, or both, in the State of Florida.
SIGNATURE "
Signaturs, typed or printed name of registared agent and ttie if applicable. (NOTL Registered Agent signatu'a fequired when reinstating) DATE ."_'\-
[ HlJI__IlJl_l“F-:’_’-:_.I.J-:- T
FILE IJ: 5!! FEE 15 $50.00 05/16/01--01115--02¢
Make Check P} /able to Department of State *****SU 00 sekexG0 . 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
TMLE MGR 3 Delete TILE _ 3 Change [ Addition
NAME MURPHY, DONALD E NAME
streeT apomess | 1255 N SEEDS AVENUE STREET ADORESS
CiTY-ST-2IP SARASOTA FL 34237 CITY-ST-21p
TITLE MGR [ pelete TMLE ) [ Change [ Addition
NAME MURPHY, LISA M NAME
STREET ADDRESS | 1265 N SEEDS AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
ms (3 oelets e R [J-Chenge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TTE [0 pelste TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2PP CITY-ST-2IP
TITLE 3 petete TMLE [ Change [ Addition
NAME - # NAME
STREET ADDRESS STREET ADDRESS
CY-ST=. ¢ CITY-ST-2IP .
me O Detete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
11, | hergby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar ager the
limited liahbility company of the rggeiver or frustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
' SIGNATURE: /2 A ‘« /)4//a7b %)/ SW&
SIGNATURE KNDTYPED OR PRINTED NAME OF SIGNING LANAGH R, Ma NAGER, OR AUTHORZED REPRESENTATIVE Z Daytime Phona ¥

L0EZ200

av

CR2E083 (11/00)



