2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # L99000007167 Secretary of State
1. Entity Name 01-27-2003 90078 015 ****55.00
RT-NOKOMIS, LLC
Principal Place of Business Mailing Addrass
156 SAND DOLLAR [ANE 156 SAND DOLLAR LANE
SARASOTA FL 34242 o SARASOTA FL 34242 20 01 8 1 3 5
= s IRV
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650857130 Applied For
/ Not Applicable
“e Country ap Couniry 5, Certificale of Status Desired ?ese-gg] l‘::’:;“""a'
6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registerd¥ Agent
- - —— e e . L — s e e T L Name® L T
SILBEHSTEIN DAVID M
720 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeraed Agent signatura raquired 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
TITLE MGR [ Deets TIME [] crange [ Addition
NAME TAPLINGER, ROBERT NAME
steeer anoress | 156 SAND DOLLAR LANE : STREET ADDRESS
CITY-87-21P SARASOTA FL 34242 ciTY-57-2IF
TIMLE ] Detete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o o e L _Lj Delete . . LT | mcsmmsy ma = == oms C e e O Ghange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ Datete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Delete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-ZP ) o CITY-ST-2IP
TITLE e ' T T Dol - TIILE - . . O Change [ Addition
NAME : . . NAME = B - . . :
STREET ADDRESS e w - - srreeT a0ORESS | ¢ - - - . . .
CITY-ST-2PP / / CITY-ST-2IP W m

ot qualify for the exemption'stated i in Section=119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that { am a managlng member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: ___SICD EQUIRED /- 22 - D2 P2

SIGNATURE AND TYPED OR an#ius OF fmﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZEW REPRESENTATIVE Date Daytime Phona %

11. | hereby cerlity that the information supplied with thj
indicated on this report is true and accurate and
limited liability company or the recelver or trus!

CR2E083 (10/02)



