FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am

b
DOCUMENT # L00000000067 Secretary of State
01-17-2002 90011 020 ****50.00
SILK & SABLE, LLC
Principal Place of Business Mailing Address
3947 TAMPICO DRIVE 3547 TAMPICO DRIVE .
SARASOTA FL 24235 SARASOTA FL 34235
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65’0972658 Not Applicable
e Country - Zip Country 5. Certificate of Status Desired O $5'00 Addiiional .
Fee Required
6. Name and Address of Current Registered Agent "~ =~ ~ ~ | "7 7 7 7. Name and Address of New Reglstered Agent
Name
NAPOLITANO, JOHN E .
: Street Address (P.C. Box Number is Not Acceptablg)
677 NORTH WASHINGTON BOULEVARD SUITE 1-A
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) QATE
FILE NOW1!! FEE 1S $50.00 )
Make Check Payable to Department of State
- Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE C O Delete TILE “ [ Change [ Addition
NAME WRIGHT, PETER NAME
STREETACDRESS | 3947 TAMPICO DR. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34235 CITY-ST-2I1P
TiTLE MGR [ Delete e . [ Change [ Addition
NAME WRIGHT, VICKI NAME
STREET ADDRESS | 3947 TAMPICO DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-ZIP )
TITLE S O pelete TITLE . [ change [ Addition
NAME . WARSING, DAWN NAME
STREETADDAESS | 24810 77TH AVE. E STREET ADDRESS
CiTY-§T-21P MYAKKA CITY FL 34251 CITY-8T-2IF
THLE T ) [ Detete TIMLE [ Change ] Addition
NAME WEDIN, LIZA NAME
STREETADDRESS | 4900 LENA LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST1-ZIP
TITLE [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME, [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2P .- CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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
limited liakility company or the receiver or trustee empowaerad tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! ZQUDRERG. orishr c£0- [—13-02  G4(-351-R0%]

SIGNATUI NAGING MEMBER. MANAGER. OR AUWORIZEDH!PRESENTATNE Data Dawviima Phone #

CR2E083 (9/01)



