2001 UNIFORM BUSINESS REPORT (UBR)

T e

DOCUMENT# | 99000004002

1. Entity Name
1510 S, TUTTLE, LL.C,

FILED
01 MAR~9 PH |: 4§

Mailing Address

1510 § TUTTLE AVENUE
SARASOTA FL 34239

Principal Place of Business

1510 3 TUTTLE AVENUE
SARASOTA FL 34239

”ECRETARY OF s
TALLARASSEE, FLORBA

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc, Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $5.00 Additional
e _ o e o - Fee.Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETSCHERT! TRUDO Street Address (PO, Box Number is Mot Acceptable)
1510 S TUTTLE AVENUE
SARASOTA FL 34239
City - FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anct tite i applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable 10 Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES =
TITLE MGRM {J Delate TITLE [} Change [ Addition 8_
Kave LETSCHERT, TRUDO NAME =
STREET ADDRESS 1510 S TU"TLE AVENUE STREET ADDRESS 8
CITY-ST-21P Ciry-ST1-21P <2
SARASOTA FL 34239 i
TITLE [ Delete TILE O Change [ Addition g
NAME NANE BDI—'ILHJE '5103‘3"‘"’“'3 o
STREET ADDRESS STREETADDRESS, |~ — e = s G 13,."1'!1 -—DILI'E!?‘-UU'3 -
CIY-ST-2P CTY-ST-ZP g *****SU L0007 w000
TITLE [1.palete. TIE _ . i e - . {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-21P CATY-S7-2IP
TMLE O telets TITLE [Jcharge [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY- §%-2IP
STOLE 5, [ elete TITLE ] Change ] Addition
NAME 1 NAME
STREET £J0ORESS STREET ADDRESS
CITY-5T-20P CHTY-ST-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trus and accurate and that my mgnature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company gr iha SeAmnn edina his repart as required by Chapter 608, Florida Statutes.
SIGNATURE _
Dats Daytima Phona #




