FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000001446

1. Entity Name

RINGLING GENTRE, LLC

Secretary of State

05-02-2003 90579 030 ****50.00

Principal Place cf Buginess Mailing Address
1255 N. SEEDS AVENUE 1255 N. SEEDS AVENUE
SARASOTA FL 34237 SARASOTA FL 34237
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MURPHY, DONALD E
1255 N SEEDS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
[ . Clty—— . F.l:_. ._Zip,CodG——r—L—

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {MNOTE: Asgistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ Crange ] Addition
NAME MURPHY, DONALD E NAME
smeer aporess | 1255 N SEEDS AVENUE STREET AUDRESS
CITY-§T-ZIP SARASOTA FL 34237 GITY-S5-2IP
TILE MGR [ elete e [l Changs T Addition
NAME MURPHY, LISA M NAME
streer apphess | 12686 N SEEDS AVENUE STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34237 CITY-ST-2PP
TILE O Delete TITLE (JGhange [ Addition
NAME NAME
STREETADDRESS |. . . STREET ADDRESS -
CITY-5T-2IP CITY-ST-2P
TILE  oelete THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-87-7IP
TILE _ [T Delete TITLE [ Changa [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signalure shall hgue the same lega) effect as if made under oath; that | am & managing member or manager of the
8 S fred by Chapter 608 Forl a Statutes,

11. | hereby cerlify that the information Zlp]
indicated on this repor is true ang
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