o+

2001 UNIFORM BUSINESS REPORT (UBR) : :

- = FILED
DOCUMENT # 1. 99000000946 |
1836 LAUREL STREET, LL.C. ' - OIAPR-L MM 7:52
_SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address _ )
2033 MAIN STREET. SUITE 600 1202 S. ROUTE 31
SARASOTA FL 34237 MCHENRY IL 60050 )
S S BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stat City & Siat 4. FE! Number Applied For
v v " NOT APPLICABLE ol Appicabin
Zip Country Zip Country 5. Certificate ?f Status Desired M| ?(?eggq L;:\i:i:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S R e . |--Name - : : .
PFLUGNER’ J. GEQFFREY Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 101
SARASOTA FL 34237
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla it epplicable. {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ’ ADDITIONS/CHANGES
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME BAGLIORE, ALAN NAME
STREET ADDRESS | 1202 SOUTH ROUTE 31 STREET ADDRESS
arv-s-2¢ | MCHENRY L6065 (L0050 ciry-§3-2p
TILE [ belete TITLE [JGhange  [J Addition
NAME B e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP o o
TITLE 1 pelete TITLE (SCLELEIR LS L R b D Eanhey _'Eﬂﬁdil'c;n
 NAME o L L B P, NAME . . . —84."’12.',[:'1_'_{] 84_"’8 4
STREET ADORESS STREET AODRESS ‘ kiS00, 00 #5000
CITY-§T-2IP CITY-ST-2IP
TITE O Detete TITLE ' [JChange ] Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS ' .
CITY-8T-20P CITY-5T-7P
TITLE o DOooeee TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P , ’
e * [ pelete TITLE [ Change [ Addition
NAME %, NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P Y- ST-2P

11. I 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 fiye 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 liabiiity company of i receiver or trusteegmpowered to execute this report as required by Chapter 608, Florida Statutes,

..'51{:1?;/0{ @ SV 3RS U

Data Daytime Phona #

sianature: \ oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

dS 682800

CR2E083 (11/00}



