2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.99000007721

1. Entity Name

FILED

Mar 05, 2002 8:00 amI

Secretary of State

ACADEMY HESOHTS' L,L,C, 03-05-2002 90056 007 ****50.00
Principal Place of Business Mailing Address
5500 34TH STREET WEST 5500 34TH STREET WEST
BRADENTON FL 34210 BRADENTON FL 34210

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

City & State City & State 4. FEINumber  £B-(962121 Applied For

Net Applicabie
Zp Country Zp Country 5. Certificate of Status Desired d 35’00 A_dditional
Fee Required

6. Name and Adcdress of Current Registered Agent

7. Name and Address of New Registered Agent

- — e e | NAME e R -

CORPDIRECT AGENTS
103 NORTH MERIDIAN STREET

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE Ft 32301

City

FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and title if appticable. {NQTE: Fegistarad Agent signaturs requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TIMLE Ol change ] Addition
NAME BAND, DAVID S NAME
sTREET ADORESS | 240 SOUTH PINEAPPLE AVENUE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY-S1-21P
TMLE MGR O oelete THLE CiChange [ Addition
NAME BREUNICH, GREG NAME
STREET ADORESS | 5500 34TH STREET WEST STREET ADORESS
CITY-5T-2IP BRADENTON FL 34210 GITY-§1-2iP
TILE O Delete e [ change [ Addition
omame o e e RONAME e e e . e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jthange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TRE [ Defete TITLE [ cChange  [[] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2P

SIGNATURE:

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

I-§-02 94}.755~ 1600

SIGNATURE AND GEQANTRI

Y SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phene #

CR2E083 (9/01)




