2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

AV 92EE950

. r’ii, ”TT
| DOCUMENT # H48987 5 SIS ARY OF 5100
1. Entity Name LR Oy
C & M MANAGEMENT COMPANY OF SARASOTA 03 o R‘\TION::A ‘

Principal Place of Business Mailing Address

2801 FRUITVILLE RD P.O. BOX 2083 ~

fab.1) P. 0. BOX 20%9 ' ‘“‘.‘_ -

SARASOTA FL 34237 SARASOTA Fl 34230

; r TR ERARANY
3. Mailing Address \“\_.

2. Principal Place of Bus'\ﬁs ,AD
A7 /1/ e NEV R 4

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

2

& State ] City & State 4. FE! Number Applied For
S 59-2670238
#ip . “ Conntry Zip Country $8.75 Additi
f— . j i ; . itional
jf;{zj 2 <t 2 S A 5. Certificate of Status Desired O Fee Required .
§._Name and Address of Current Registered-Agentsmmssss——s|se=s=——"s—== 7= Name and Address of New Registered Agent
- - Name
DESENBERG’ CHARLES M. tL D 7 Street Address (P.O. Box Number is Not Accentable)
asBERRUFAHERD /6 AD faoma L DT
Sie=420r
SARASOTA FL 34237 City FL | 7 Code
8. The above named en ’ rys this g nt 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 r gent.
s, o . . 22,
SIGNATURE £, Ak, fo. OF
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TMLE PD O Delete TMLE (1 Change [ Addition 8,
NAME DESENBERG, CHARLES M. NAME : g
street anchess | 4626 HADFIELD DRIVE STREET ADDRESS 3
CITY-ST-21P SARASOTA FL CITY-§T-2IP g
me STV T betets TIMLE [ Change [ Addition S
NAME | DESENBERG, MARILYN NAME

STREET ADDRESS | 4626 HADFIELD DRIVE STREET ADDRESS

om-st-2P [ SARASOTA FL CITY-ST-2IP ) y
TITLE - J . Bepepte= -frme =TS 0 [ Change (] Addition

NAME T NAME _ “'{L".Jljl (e s e A U
STREET ADDRESS STREET ADDRESS 04/21/03--01E18~-023  ##250.100 ). .
CITY-ST-2IP CITY. 5719

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-$T-71P

TTLE 1 palste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP .

TILE 7 oelets THLE [ Crange - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

by information uppl‘wecﬁvith this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

talreport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregior
dlee red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
f address, with)all other like empowerad.

ATYREIELEINHUE e scnbery
/ SIGWRE ANDT@R PRINTED NAME OF SIGNING OFFICER OR DIREATOR (N4

12. | hereby certify that.
indicated on this repsgt or supple
of the corperaticn or th&recgive

FE
changed, or on an attachmept

SIGNATURE: AsD 03 [91) 365 wvod

Daytime Phona #

Data



