2002 UNIFORM BUSINESS REPORT (UBR) |

5
0013422

05-13:2002 3031 0°p25 “¥F50.00

DOCUMENT # L0O0000002338 L00000002338
1. Entity Name ' -
TORCH INVESTMENTS, L.L.C.
Pripcipal Place of Business Mailing Address 02 Ngv ""8 PH l2: 2[‘
1748 INDEPENDENCE BLVD.. SUITE 85 1748 INDEPENDENGE BLVD.. SUITE B-5 e b, .
SARASOTA FL 34234 SARASOTA FL 34234 i : !
L ‘S b K A
2. Principal Place of Business 3. Mailing Address ”""l" |” m”" II I “I " || ‘ " I III ”" l”l”l” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. el number - APPLIED FOR pplied For
: ! Mot Applicabie
Zp Country #ip Country &. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, CHARLES H
1748 INDEPENDENCE BLVD_, SUITE B-5 Street Address (P.O. Box Number s Not Acceptabile)
SARASOTA FL 34234
City FL Zip Code
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. i am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printect name cf registered agent end tls If applicable. {NOTE: Registered Agem signature required whan rainstaling} DATE
" FILE NOW!I!! FEE IS $50.00
Make Check Payable fo Depariment of State
. Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e MGR O Delete TITLE (D changs ] Addiion | &
HANME MORRIS, ROBERT A NAME %
STREET ADDAESS | 1748 INDEPENDENCE BLVD., SUITE B-5 STREET ADOFRESS 82
arv-st-27 | SARASOTA FL 34234 CITY-ST-2IP u
o
TITLE MGR O Delete TILE [change [ Addition | &
NAME MORRIS, CHARLES H NAME
STREET ADDRESS | 1748 INDEPENDENCE BLVD., SUITE B-5 STREET ADDRESS
orv-st-2> | SARASOTA FL 34234 , CITY-57-2P
TME MGR %ﬂme TMLE [ Change [ Addition
NAME NEUSTADT, ROGER NAME
STREET ADDRESS | 1748 INDEPENDENCE BLVD., SUITE B-5 STREET ADDRESS
om-st-2¢ | SARASOTA FL 34234 CITY-ST-2IP
TITLE O Delste TIMLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 5 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ' Y,
TIME [ pelete TITLE LI [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-571-21P CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flerida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tryst powered to execute this report as required by Chapter 608, Florida Statutes.
1V ﬂ@%ﬁﬁ# OMamcers NOV-02 e/
J At ¢ 7 G SSE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF glGNING MANAGING MEMSER, MANAGER, QR AUTHORIZED REPRESENTATIVE Datg Daytima Phone #




