2001 UNIFORM BUSINESS REPORT (UBR) . &k s by | g
- ©
DOCUMENT #  LOOOO0000754 Co .
1. Er:lutyName v F'LEﬁ =
MOJO RISIN', LLC v = b=k
o . A .
: e |01 e PHE B
Principal Place of Business Mailing Address ) i ‘_;EC}?E TARY Gf-' S-}'Ai’
5741 BEE RIDGE ROAD. SUITE 470 5741 BEE RIDGE ROAD. SUITE 470 Ldl {_ﬂ:\d ASSEE FL@R; A
SARASOTA FL 34233 SARASQTA Fi 34273
N I ||I|NI|IIIIIIIHIIIUIIWIIJ!\IIMIIIIHIIIIIIIIIIIIIUUHI'IHIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
L5 ~09F LT3 Not Applicable
Zie Country Zip Courtry 5. Certificate of Status Desired . O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
| e —— T Name, — : - - =

T NAPOLITANG SJOHN B 27
677 NORTH WASHINGTON BLVD., STE. 1-A
SARASOTA FL 34236

O Il B - s

Street Address (P.O. Box Number is Not Acceptab )
|

City Zip Code

FL

B. The above named entity syﬁ%\‘w« changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE : bé \\) AN
DATE *

Signature, typed orﬁnk(d na |s?radﬁgsm II'NIB it applicable. (NOTE: Registerec Agant signature required when reinstating)
by ep e '-: e . T [ Rerean SRILENOWHELEEE 1S.$50.00 =gl . P S
Make Check Payable to Department of State
- oy . — — . - R R e il i e Sl —_ - m—r— - =
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS {CHANGES
TMLE e (e om PP Lonnel! O velete e ! [CJchange [ Addition
NAME v S [V NAME
STREET ADDRESS §$74t Pee Fdd, ge # v STREET ADDHESS
CTY-ST-2P A b m 5‘6:. ed e T, //C 752 3 Clry-ST1-2IP
TILE O Dexete e [ change [ Addition
NAME NAME SO |44‘-~:‘§‘F-'—l-:i———u
STREET ADDRESS STREET ADDRESS - ded 0 ~=-01084 -0
CITY-ST-2IP ] CITY-ST-2IP '*F"F*'?F#"w!_l 00 saassbl, a0
TMLE 01 Detete TITLE I [Ochange [ Addition
. NAME 1. ) L NAME o o . o _
_STREET ADDRESS"| ™ 7 =~ e m oo ~ STREET ADDRESS- e L T T e
CITY-$T-2P CITY-5T-71P
TILE O Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZIP |
TME 4§ [ Delete TITLE , . ] change [ Addition
NAME * NAME !
STREET ADDRESS STREET ADDRESS
CHTY-ST=2IP CITY-ST-21P ,
me * O oelets TILE } [J Change [ Acdition
NAME _ NAME :
STREETABRESS ’ STREET ADDRESS !
CITY-ST-2P CIFY-ST-2IP
11. | hergby certify that the information supplied with this filig for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that e the same legal effect as if made under cath; that | am a managmg member or manager of the
limited liability company or the recsiver or trustee i is report as required by Chapter 608, Florida Statutes.
o
A ﬁ ? z
ity ) Cor
SIGNATURE: i /

SIGNATURE AND TYPED OR inmﬂ-nims br susnﬂ\u‘um:m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L4

Date Daytime Phona #

]

CR2E083 (11/00) ]



