T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TORCH INVESTMENTS, L.L.C.

L.00000002338

APFRU v,
ANB.
FILED

01 APR 26 AM 8:55

dv 5502200

SECRETARY OF.STATE

TALLAHASSEE, FI:ORIDA

G

Mailing Address

1743 INDEPENDENCE BLVD.. SUITE B-5
SARASOTA FL 34234

Principal Place of Business

1748 INDEPENDENCE BLVD.. SUITE B-5
SARASQTA FL 34234

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE iN THIS SPACE /

City & State City & State 4. FEI Number .| Applied For
Not Applicable
Zp Country “p Country - 5, Certificata of Status Desired O $5.00 Addiionat
Fee Required
6. Name and Address of Current Registered Agent. - _ -—. . _. - - ~T. Name and Address of New Registered Agent - —
Name
MORRIS' CHARLES H Street Address (P.C. Box Number is Not Acceptable)
1748 INDEPENDENCE BLVD., SUITE B-5
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE : . _
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature requirgd when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE "MGR [ Delete TITLE O] Change [ Addition
NAME MORRIS, ROBERT A NAME
sweer aooress | 1748 INDEPENDENCE BLVD., SUITE B-5 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-ZiP
TITLE MGR O Delete e [ Change [ Addition
NAME MORRIS, CHARLES H NAME — RN TR
N 1721 Bhowt
smeerwoones | 174 INDEPENDENCE BLVD., SUTTE B'5 SteET onRss 100005159 ~Dli _{—-013
arv-si-2 | SARASOTA FL 34234 CTY-S1-29 e
me - | MGR [ Deleie e o ) [Ichange [ Addition
NAME NEUSTADT, ROGER NAME
stAEzT avoess | 1748 INDEPENDENCE BLVD., SUITE B-5 STREET ADDRESS
CITy-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TILE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE ] Delete TITLE [} Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7% CITY-$T-21P .
eI O Delete e [JChange ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

11. | hereby certify that the infermation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
mdxcated on this report is true and accurate and that ey signature shall have the same legal effect as if mads under cath; that | am & managing member or manager of the
2] sApbowered to execute this report as required by Chapter 608, Florida Statutes.

LB Hsyp-270

Davtlme Fhone #

CR2E083 {11/00}




