2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00000114 .

SARASOTA ENDO INVESTORS, LLC

17y

FILED
OLAPR27 PM u: 5y

Principal Place of Business
1217 EAST AVE.. SOUTH
SUITE 30t
SARASOTA FIL 34239

Mailing Address

SUITE 301 _
SARASOTA FL 34239

1217 EAST AVE.. SOUTH

SECRETARY OF
TALLAHASSEE FlS_EJ-RIDA

L T

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
) 65-0995618 Not Applicabla
Zi Countr Zj Counts
P Ly P uniry 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address ot New Registered Agent
Namg™ " ™ =TT T ) :
LO » CHARLES J MD Sireet Adgdress (P.O. Box Numbeyr is Not Acceptahle)
rea 0. L i
1217 EAST AVE., SOUTH
SUITE 301
SARASOTA FL 34239 oy FL [ oo
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,
SIGNATURE
Signatura, typed o printed name of regisiared agent and title f applicatle. {NOT! . Registered Agent signature required when reinstating) DATE
J: B I
- - | FILEN ULFE 85000 | . L L e —
Make Check P. ble to Department of State
.l
9. MANAGING MEMBERS / MEMBERS ‘§ 10 ADDITIONS/CHANGES -
e O Delete e . M3RM ‘ O change K Aasiton | 8
NAME NAME Chathes Lowwres Ab. =
STREET ADDRESS STREETAODRESS | (21T Bt Ava Sosth S0 2
GITY-5T-2p OY-ST2P | “Sqra-Sxba—, FL 34329 il
o
TLE 7 Detete e . MGRM [ Chenge [ Addition &
NAME NAME Ao Badd. ML - " .o
STREET ADDRESS STREETADDRESS | 12171 B4l Arve “Sroake ¥ zcn .
cITY-S7-2IP CITY-ST-2P PR ‘F—L = 4235
TILE ] Delets TITLE 7 MGRM [J Change  {¥ Addilion
NAME NAME -B&Wé* M
STREET ADDRESS STREET ADDRESS m tudfure— |
CITY-ST-2IP oITY-ST- 2P 4—“‘-’5{“““‘ Cor gorig
e 1l oo 4000042 1 S kg 2
NAME NAME -05/15/01--31103--1313
STREET ADGRESS STREET ADDRESS bRt 00 ssekws0, 00
CITY-ST-2P CITY-ST-2P .
TITLE [ Detete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE « 1 Delete TILE [Jchange [ Addition
NAME = NAME
STREET ADDRES:) STREET ADDRESS
CITY-ST-2IP CITY-57-2IP )
11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have ine same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this 12port as required by Chapter 608, Florida Statutes.
AN «t ! / '
SIGNATURE: IReLY 4—lt>b e V7476 Lorh 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mm?d‘llmasn MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Hhytime Phone #




