Aug 18,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) | Secretary of State

0‘ D - E YT
PE%WCNla-rjnyENT # L01 0 01 0032 / 08-05-2002 90011 040 ****50.00
SEL, LC. e /]
Principal Place of Business Mailing Address .
1921 WALDEMERE STREET. SUITE 61 1921 WALDEMERE STREET, SUITE 601 - 4 1 6 5 4 N
SARASOTA FL 34239 SARASOTA FL 34209
> oo T AT T
[ 92 WHhCp £ i7£6€ ST SAL7 AT
Suita, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
o/ S44 &
City & tal . N City & State 4. FEI Number Appiied For
m&% 'éC(?efOJ' SAsr7g zs-"'// =S /é /7 Not Applicaie
! ntry Zip Country ) . 5.00 Additional
Zg §7[ Z;? fz“e 4 So72- fﬁ" ~— k ] 5. Certificalo of Stalus Desired [ ?ee Requh'edl
- - =—§;-Name and Addreas of Currant Registered Agent—————=r—" - - : “7. 'Name and Address of New Reglstered Agent )
’ Narne:
|~ !LANCE SCOTEMD. __ . . . L
-1921 WALDEMERE STREET, SUITE 801 Streen Address (P.O. Box Number 1 Nol Accaptable)
‘SARASOTA FL 34239
City FL 2Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accapt
the obligations of registerad agent.
SIGNATURE
Signezue, typed or printed name o regisiared Agent and G f appRcable, (NOTE: Reglatared Agenl signature requued when reinsialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .
TE FPReIt o enT _ 3 oelete TME O Crangs [ Addition | &
NAME Seo r £ L8V L NAME g,
STREET ADDRESS (52 & DTl €L ST STREEY ADAESS g
CIFY-ST-7 Janznsp M A Y2 3S Cry-51-p w
me O Detete me Dl Change [ Addlion | &5
NAME RAME ,
STREET ADDRESS STREET ADGRESS
cIry-§1-21p CITY-ST- AP l
i
e . s = ‘B Delete > ~=—§ TME -i- : - “EJcrange [ addiion [
NAME NAME
STREET ADDRESS - S - — T T N CSTREETADDRESS [ e e e
CITY.ST-2P CITY-ST-2P
me [ Delere TILE O change 3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS ’ !
CITY-§F-21P CITY-ST-21P .
TINE + O Delets TITLE O change [ Addition i
NAME NANE i .
STREET ADDRESS ETREET AODRESS
CITY-5T-219 : o - CIrY-S1- 2P ’
me O velee e DOt  CJadion | ||
HAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-20 ciTY-ST-2P
11. | héreby certlfy that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar cerlity that the information

indicated on this report is trus and accurats and that my signature shak have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liabllity company or the receiver or irustes &d to execute this raport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: '3%:0&{\ AFUCGEQI D "%/ /9 " 997 234
SIGNATURE Date Deytime Phone #
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