N | FILED
2003 LIMITED LIABILITY COMPANY ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000946 ecretar V of State
1. Entity Name 04-28-2003 90105 027 ****50.00
1836 LAUREL STREET, L.L.C.
Principal Place of Business Mailing Address
2033 MAIN STREET, SUITE 600 1202 S. ROUTE 3
SARASOTA FL 34237 MCHENRY IL 60050
s s RIERRE AU AT
Suite, Apt. #, etc. ‘ Suilg, Apt. #, &1c. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip B Courltz | 1 Zip _ B _‘Count-ri‘—_ . | s ceiicateot swaus Desired [ ?i.gg l.‘t::géjci:icnal
§. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent
Name
PFLUGNER, J. GEOFFREY .
2033 MAIN STREET, SUITE 10t Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed nama of registered agent and litle if applicable. (NOTE: Registarad Agenl signature requirad when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete TITLE . [JChange [ Addition
NAME BAGLIORE, ALAN RAME
SYREET ADDRESS 12(]2 SOUTH ROUTE 31 STREET ADDRESS
CITY-5T-2IP MCHENRY L 60050 CITY-ST-2IP
TITLE (3 oelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY»ST-Z!P o W o N
TMLE [ pelete THLE [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-ST-2IP
TmE O pelete Tine [JChange  T_1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2 CY-S1-2P
TITLE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS
CITY-§7-2IP GIiTY-S7-2IP
TILE @ b - . <+ [ Delete TIE v vren| o e : . - [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S$T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certity 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
{imited liability company g the receiver or tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[ ]
SIGNATURE: {ONASRCQUUBER | By iore. 1/,/18‘;[@3 _(§1S)3¢s™ 0100

L)

SIGNATURE AND TYPED OR PRINTED NAME OF SI@IG MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPE*SENTA‘.I'NE Daylime Phone #

0077514

CR2E083 (10/02)



