i

2000 UNIFORM BUSINESS REPORT {UBR)

| DOCUMENT # 2 99000005236

1. Entity Name

209 FAUBEL, LC. -

At

SECRETA
CIVISION 07 ¢

Principal Place of Busineés
2033 MAIN ST

STE 600

SARASOTA F_L_?.423]r

Mailing Address

2003 MAIN ST
STE 600

SARASOTA FL 342376091

K

2. Principal Place of Business

3. Mailiﬁg Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

00FEB 28 Pifpo: 1

TGRS

00 NOT WRITE IN THIS SPACE

P

MYERS, TROY H JR ESQ
2033 MAIN ST

STE 600

SARASOTA FL 34237

City & State City & State 4. FEI Number “ | Applied For
) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additianal
e A Fea Required
-6.”Name and Address of Current Reglstered Agent—— 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

~

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

SIGNATURE

N

Signature, typed or printad name of ragistered agent and tile it app-llcab\e. (NOTE, Registerad Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES
TIE MGR . ~ L1 peter TITLE [] change [ Additicn
Nt MYERS, TROY H JR . e
STREEY ADORESS | ()33 MA]N-SI S‘]’E 800 STREET ADDRESS 0 O
or-stne | SARASOTA Fv34237 . oy 81-2p 3 ?
TLE ~ ] peiete TITLE [ change  [] Acdition
4
MAME WAME Sihrr 2t =AM
™ T B BB B P M T S [] o e e

wTREE Anoacss : - aTRCE Aunaces D3/10/00--01027-—03
omy-stme- | N X - P cm'-:t-m« EEERTN NN ekt TH)
me Y 2 _0 Do - me T T [lchenge (] Addition
NAME — N - Tl e RAME
STREET ADDRESE STREET ADDRESE
CITY- T- 1P - oITY- 21- 2P
THTLE Wzt [J petate TITLE Cl Chamge (] Addition
NANE S NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST- 21 CITY-$T-2IP
TmE (7 petets e (] ¢hange (] Adaition
NAME NAME
STREET ADDRESS - STREET ADORESE
CITY-3T- 21P CITY-3T-2IP

L o Y
TINE Fl by [ peists TITLE T coange ] Addition
NAME ’ NAME
STREET ADDRESS | & STREET ADDRERS
ostne | 7 CTY-2T-7IP
1. ! hgrebf“certify_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver gitrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

= REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF M

Data

2/1@0 ?1//—4‘{52 V72

Daytime Phone #

4Y  S8#6000

) (9/99)

¥
N

0



