2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name , o ,
209 FAUBEL, LC. - ' : FILED
. Y - P .
L | OIMAR 16 PH 1: 25
Principal Place of Business < . Mailing Address o CC .
; LT A TorT 4 e
2003 MAIN ST 2003 MAN ST 2t _;F;t; LART OF STATE
STE 600 .. STEED L ERRLAHASSEE £ ORiDg
SARASOTA FL 34237 SARASOYA FL 34237 ~ || | | || " || |I “"l ” 'm
2, Principa| Place of Business 3. Ma"ing Addreas ‘ ‘Il“l NI |IH l “| II“I ”| ||” “' I|I|' |1 I I’
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FEI Number Appiied For
45" ~0G47 A HED FOR Not Applicable
Zip Country “ip Country 5. Cortificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . - - . . X . Nama - .
MYEHS' TROY H JR ESQ Street Addrass {P.0. Box Number is Not Acceptable)
2033 MAIN ST
STE 600 .
SARASOTA FL 34237 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistared Agent sighatura raquired whan reinstating) . : DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ' 3 Delete TIMLE [Jchange ] Addition
NAME MYERS, TROY H JR NAME
steeT aoress | 2033 MAIN ST STE 600 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34237 crTy-§7-21p _ ,
TIME 3 oelete TMLE . o [ Change  [J Addition
NAME NAME [ '—‘5',-%: El 114 "I:' B——5
STREET ADDRESS STREET ADDRESS “‘G-g{ . t,_f" D_I ~~[]1 UZE'"‘“UFD 1
CITY-S1-2IP CITY-ST-2P sokdadDl, 00 st 00
TILE . O Delete E [ Change [ Addition
NAME . e . - ; — NAME B EO . ; e - _
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TINE ) [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS o : STREET ADDRESS
CITYLST-2IP CIY-§T-2IF
TTLE O Detete TINLE _ G Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 cormpany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE.J R0 S TROYHMYERS, UR. j/Z/é/ 49//';5-’7 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, (R AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

dv  €1ee200

CR2E083 (11/00)



