05

2001 UNIFORM BUSINESS REPORT (I:l'BR)

PS_WCNUMENT #  LO0000000573 FILED
. Entity Name
SECRETARY OF STATE
Principal Place of Business Mailing Address T %Efr:r{ SSEE. FL 10
6320 5. TAMIAMI TRAIL 6320 3. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 3423t
2. Principal Place of Business 3. Mailing Address ““Hl“ I” ||m| m ||||I “l“ Ill“ |||”Ill““mlﬂl”ll“ “V |I||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %JH
City & State City & State 4. FE! Number Applied For
LS -03A\ X Not Applicable
Zip Country Zip Country 5. Certificate of Slat‘us Desired O fese geoq l’?:::t'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name W Q c Q p)
HUEBSCHER, HEIDI Street Address (P.O. Box Nurnber is Not Acceptable)
8320 S. TAMIAMI TRAIL —
SARASOTA FL 34231 101 Haw % Sure v

FL

534S

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 J(f/r\:r Q\) md\b

Y Su ety tedoor

Signature, typed of printed name of registered agent and titie if spplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE abvget e [ pelste TITLE [ Change [ Addition
HAME o NAME
srestaoneess | < 76 Repyed B W.ola.le &Y STREET ADDRESS
CTY-5T-2IP Qdﬂvuf’b‘n L. 240> CIFY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NME OO0 320 1 0592
STREET ADDRESS STREET ADDRESS 'Ul“l ',.' 1 '1,-"’” 1 "'U 1 [ﬁ'l:g._._l 1U 1
CITY-ST-21p CITY-ST-ZIP .\ !
TITLE {1 Delete TITLE m| Change 1:| Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ crange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F  *
TME (3 Dslete TINE - [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 O Delete TITLE [ chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-Z1P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flofida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE

Date

Daytira Phone #

Jy Sc61e00

~

CH2E083 (11/00)

sl b

T SR T Loy A



