2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000004002 Secretary of State

1. Entity Name
1510 S. TUTTLE, LL.C. 03-13-2002 90098 010 ****50.00
Principal Place of Business Mailing Address
1510 § TUTTLE AVENUE 1510 § TUTTLE AVENUE
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address H“”l” I‘Ill | | ’ I I|U| II”,”Il ‘|||

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

Zip Courry Zip Country 5. Certficate of Status Desires ~ []  93-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
I{gﬁ“m :SSNUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (NCTE: Registered Agent signature raquited when reinstating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TTE MGRM [ Delete TIE [dchange [ Addition
NAME LETSCHERT, TRUDO NAME
STREETADDRESS | 1510 S TUTTLE AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-§7-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-57-2IP
TILE © [ Detete TITLE - [O change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-5T- zu= CITY-ST-2IP
me 1 Delete TITLE [J Change [} Addition
NAME ¥ , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P ' CITY-ST-2IP
TITLE O Delete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - 5T- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report i true and accurate and that my mgna!ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timi ey ee aInpowe his report as required by Chapter 608, Florida Statutes

SIGNATURE: L : R I A e ———

EIGNAY e Tt sADNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3

Mar 13,2002 8:00 am ®

CR2E083 (9/01)



