2001 UNIFORM BUSINESS REPORT-(UBR) | R
DOCUMENT # | 00000000067 o sy

1. Entity Name

SILK & SABLE, LLC

AV ¥6e8200

FILE
SECRETARY-OF STATE
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address 0l MAR -7 PH I: 3-,

3547 TAMPICO DRIVE 3947 TAMPICO DRIVE

SARASOTA FL 34235 SARASOTA FL 34235
e (D RC A OB
Suite, Apt. #, efc. Suite, Apt. #, stc. : DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEl Number hr Applied For
_ (65 -097206SK (£ TN ®) [Iorreoicats
Zp Countey Zip Country 5. Certificate of Status Desired O $5.00 Acdiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - ST Name o ' -
NAPOUTANO’ JOHN E Street Address (P.O. Box Number is Not Acceptable)
677 NORTH WASHINGTON BOULEVARD SUITE 1-A
SARASOTA FL 34236
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 Forida.

SIGNATURE _ _
i Signature, typed or printed nama of registeret agent and tile if applicable. {NOTE: Registarad Agent eignature required when reinstating) DATE
- 10000509 s ]1 ——10
FILE NOW!!! FEE IS $50.00 38 =0 100001
Make Check Payable to Department of State EakRnl, 00 S0, U0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TITLE ) C HTEF E\(CECLLTI VE CJF?—”:CE&D Delete TLE ' [T] Change (] Addition S
NAME Perern WRIGW T NAME ' . =
seETADDRESS | BGUT Tanmmpreod DR STREET ADDRESS o
Y- S1-21P SARASOTA, F 34238 CITY-51-2IP g
TMME BuSTWESS MANRGER O Detete TITLE O3 Change ] Addition | &5
NAME YVieky WRAigw T | NAME
siReeT nDrEss | Q947 Tramaree DRWC STREET ADDAESS
cmy-sT-zp Sﬁ-%&o i, FL 3‘{ 235 CITY-§T-21P .
TTE SECRETHR\| O pelete e Clchange [ Addition
NAME NAWN WARS TN G- NAME
TSTREETADDRESS | QY (y IR AVE. & - * STREET ADDRAESS - -

CITY-8T-2IP MmMyaka ,‘,}_q . Fl 34 as ] CITY-ST-2P
e TREASURER, [ Delete e [l Change (] Addition
NAME LisA weoT NAME
‘seet aporess | /900 LENA ne STREET ADDRESS
CITY-5T-7IP SHKR- Som F’L jl{;‘-l '8 CITY-ST-2IP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-Srozp § cmv-stze _
TILE [T Delete TITLE [ Change [ Addition
HAME ¥’ NAME
STREET ADDRESS : . STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

11. ) 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 certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CHLAED 3-2-0l  (en)3si-204]

SIGNATURE GNINA-AR ﬂuﬂﬁmkk, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




