2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007167

RT-NOKOMIS, LLC .. . . .. ... .«

FILED,
RETARY OF STATE -
DIVISTON U CoRPORATIONS

Principal Place of Business Mailing Address
156 SAND DOLLAR LANE "~ %o .. .

SARASQTA FL 34242

177 00AUG 1 A0 02

... 156 SAND DOLLAR LANE - T . A
SARASOTA FL 34242 : s T

R

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

Applied For

City & State City & State 4. FEI Nymber
o S - 09 S 1 l 3 o Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired v gasegeoq Sfa‘ﬂ“"“al
6. Name and Addraas of Current Raglistered Agent 7. Name and Address of New Registered Agent
| Name
SILBERSTEIN, DAVID M Street Address (P.O. Box Number is Not Acceptable)
720 SOUTH ORANGE AVENUE
"SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad neme of registered agend and title if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
" FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
5. MANAGING MEMBERS [ MANAGERS Yo ADDITIONS/ CHANGES
HILE {3 Celete me Mo [7 Ghange (] Adition
HAME NAME RoBEAT TANIINGEA
STREET ADGRESS STREETADORESS | Y46y S0 R o HIAN A
CITY-S¥-21P CITY-ST-2IP SARASeTA - PL 3 filya.
TITLE [ pelete TOLE [ Change £ Addition
NAME NAME ORISR S — —
SO0 RES 2N S ——0
STHEET ADORESS STREET ADDRESS =l :1%3 5 "DI'I-'-ﬂ 051 =122
CITY-ST-2P ¢NY-ST-2P e T
TE [ Detete TITLE T [Ochange [ Additian
NAME NAME
STREETADDRESS | __ .  _ - - - o) sTeeCTaOORESS | L _’ L . A,
CiTY-ST-2P GITY-§7-2IP
TILE [C] Detete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2iP
(] Delete I TIMLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
GITY-ST- 2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filin,
indicated on this report is true and accurate and that my<
limited liability company or the receiver or frustee em Dt

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am a managing member or manager of the

eyCute this report as required by Chapler 60B, Florida Statutes.

§-Y-0u0 FY3v62Fn

Daytime Phone #

CR E083 '5/00"



