2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RT-NOKOMIS, LLC

99000007167

Principal Place ¢f Business
156 SAND DOLLAR LANE
SARASOTA FL 34242

Mailing Address

156 SAND DOLLAR LANE

SARASOTA FL 34242

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

‘Suite, Apt. #, etc.

FILED
2001 HAY 1(:3 PH 1: 22

ey
I

VAL

|
B0 NOT WRITE IN THIS SPACE
i

1
City & State City & State 4, FEINumbgr o« _ssil /5, - _1 - Applied For
éb;‘ﬁng_’? /~ 3@ - Not Applicable
Zi t Zi Count ! iti
P Country P ounry 5. Certificate of Status Desired 4, _ $5.00 additional
. P . I T ~——Fee-Required -
6. Name and Address of Current Reglstered 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 i
City l 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:.
1
SIGNATURE - !
Signaturs, typed er printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
- 0 " TR AICE NOWII ;FEEEIIAS%SD:U'D'% T T T [
Make Check Payable to Department of State l
_ . |
9, MANAGING MEMBERS / MEMBERS l 10. ADDITIONS / CHANGES
TMLE _MGR 7 Delete TILE I [ change [ Addition
NAME - TAPLINGER, ROBERT NAME
sraeer aooress | 156 SAND DOLLAR LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CAY-ST-2P
TITLE [ Delete TILE . nge, [ Additign
NAME ' NAKE ?UEIDU'E‘-EBBE% G ____I__,“:;H
—06/08/01--01052--0173
$TREET ADDRESS STREET ALDRESS o odkmaDl 00 skkx55, 00
CIrY-Si-2ip - o o yomstze. | _ ool L E e b '3_' g
TILE (7 Delete TILE ' O Change [ Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [J change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [J Detete TLE [ change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-ST-2IP ]
TITLE O Oelete TITLE | [ change [ Additicn
NAME NAME 6 L-
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

SIGNATURE:

L

_—

/ _ Y. - . 2
L Mo e AT (A0

A

p is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e € o 01 that my signature shall have the same legal effect as if made under oath; that | am a managing|member or manager of the
e empowered 10 execute this report as required by Chapter 608, Florida Statutes, ,

Y=y )-of | 1yt2véeFw

SIGNATURE

P EDI?HJN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED AEPRESENTATIVE

Date Daytima Phone #



