2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am

8

DOCUMENT # LOO0O00000067 Secretary of State
1. Entity Name 05-07-2003 90043 023 ****50.00
SILK & SABLE, LLC
Principal Place of Business Mailing Address
3947 TAMPICO DRIVE 3947 TAMPICO DRIVE
SARASOTA FL 34235 SARASOTA FL 34235
= S AN R AR
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer 650972658 Applied For
: Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ggﬂ.ggqlﬁ?:;tiqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; — Name .
NAPOLITANO, JOHNE = = ~ - S
677 NORTH WASHINGTON BOULEVARD SUlTE 1-A Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zin 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 —.:
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ) ADDGITIONS fCHANGES -
e C O pekete TLE Clcnenge [ Acdition | &
NAME WRIGHT, PETER NAME : =]
stReeT anoress | 3947 TAMPICO DR. STREET ADDRESS @
CITY-5T-2P SARASOTA FL 34235 CITY-$7-21P b
o
TIMLE MGR . [ pelete TITLE [OJchange  [J Addition E:)
NAME WRIGHT, VICKI NAME
streeT anoress | 3947 TAMPICO DRIVE STREET AGDRESS
CITY-ST-2P SARASOTA FL 34235 CITY-ST-2IP
e ] [ Delete TE [ Change [ Addition
NAME WARSING, DAWN NAME
STREET ADDRESS |~ 24810 77TH-AVE. E— -~ STREET ACDRESS | . . — i
CITY-ST-ZP MYAKKA CITY FL 34251 CITY-ST-2IP
THTLE T O pelete TITLE . {C] Change [ Addition
NAME WEDIN, LIZA NAME
street anoress | 1900 LENA LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-ST-ZIP
TITLE . O Delete - TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P _
TITLE s [0 Delete TITLE [ change 7] Addition
NAME . S NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
11. | herety certify that the infarmation supplied with this filing does net qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ra

indicated on this report is true apchaccurate and that my signature shail have the same legal effect as if made under oath; that | am a managing m?er ar mal ager of the

limited liability cornpany or er or trustee gfyowered tg,execute this report as required by Chapter 608, Florida Statutes. /¢(/78
¥ - | i ! o / i [

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB) f , MANAGER, OR AUTHORIZED REPRESENTATIVE Davtime Phone #




