2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000000494

1111 BUILDING ASSQOCIATES, LLC

Principal Place of Business

1111 8TH AVE. WEST
BRADENTON FL 34205

Mailing Ad

1111 8TH AVE. WEST
BRADENTON FL 34205

drass

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S !AT*

(T

DO NOT WRITE IN THIS SPFACE

City & State City & State 4. FEI Nymber Applied For
5' - 0? 730 5{3 Not Applicable
Zi Count Zi Count| it
® oumiry P ouniry 5. Certificate of Stalus Desired N $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.

Street Address (P.O. Box Number is Not Acceptabie)

802 11TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named eéntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agsnt and litle if applicable (NOGTE: Registered Agent signalure required when reinstating) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /| CHANGES
TLE [ Delete TILE MAAGING MEMBER [CIGnange  [MCAddition
HAME HAME E\LHa ®. GLoSS
STREET ADDRESS stReET ADORESS | FYI| — & AWE WwEST
CITY-ST-2F ov-size | BRaDeTun  Fu 34205
THLE (] Delete e MMAaING " MEABER O Crange SAaiton
NAME NAME DA€ L BUSTLE
STREET ADDRESS stReer ADDRESS | | {4 - Q‘HA. A.UE WEST
CITY-ST-21P CITY-§T-2IP BRADEATRW FL 3wos
TITLE 7 Detete THLE Whélnﬁ' MEHGEK [ Chenge [ Acdition
NAME NAME I G, LAVRIE
STREET ADDRESS STREET ADDRESS | | {{ |~ 8#... Afﬁ WEeST
CAY-ST-2P CHTY-ST-21P BRADENTE ‘ FL 3205
TITLE [ pelete TITLE £ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-Z3P CITY-ST1-2IP .
TILE 4 [ Delete TILE [] Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-§7-7IP
TILE 7 Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P GITY-8T-2IP

11. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 liabllity company or the receiver or trustee emppwered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND ‘I’\"

HANRGING._PUEMBEN SO/

VA a2 S

DR PRINTED NAME OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

/

1951200

L

CR2E083 (11/00)



