2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000082058

LONGBOAT KEY EQUITIES, INC.

ecretary of State

04-21-2003 90412 016 ***150.00

Principal Place of Business
1800 BEN FRANKLIN DRIVE

Mailing Address
1800 BEN FRANKLIN DRIVE

SUITE B8O6 SUITE B806
e e B A A Mg
2. Principal Place of Business . 3. Mailing Address .
1800 Ben FRANKLIN De. | [800 Ben feawrtin Deive
;Eﬁ??; e“j'g 200 %”-'Z ':P;; ' e% 206 [ CHECK HERE IF MAKING CHANGES
City & Stat Cig & Stat 4. FEI Number Applied F
§ A'éﬂe{ seih FL gﬁﬁ?ﬁes o F L " 59-3469009 Nztp »;\T)pli;;ble
Saze e | agan | TV |5 Cwemsosmuoses 0 BTG

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Name

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

City

FL

Zip Code

8, The above named entity submits this staterment for the purpose ot changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed feme of registered agent and titte if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigr Financing
Trust Fund Contribution.

O

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme" - PT . O Delete TITLE [ Change [ Addition
wve | FERNANDEZ, IVAN A NakE '

STREET ADCFESS | 1800 BEN FRANKLIN DR,STE B806 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP

TMLE VPS 1 Detete TTLE [} Change (] Addition
NAME FERNANDEZ, M S NAME

STREET 400RESS | 1800 BEN FRANKLIN DR, STE B306 STREET ADDRESS

omv-st-2¢ | SARASOTA FL 34236 CITY-5T-2IP -

THLE - TemTRs 2 =R wmE T T S e e s e T T T e 2 P Change 17 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-5T-2P

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 GITY-5T-2

TITLE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [ Delete THLE [OJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

12. | 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 infarmation

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNI

SN A AT DT I
)7- B Miﬂﬁ%%mfpw S F,

OFFICER Of DIRECTOR Date

-
Daytime Phone #

| LrooMY

nv

CR2E034 (10/02)



