2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOCOGUT02780

NEW SonTH VedturEs ,LLC

 FILED
OIMAY-3 P 2: g

Principa! Place of Business
PMB 128

5053 QCEAN BLVD
SARASOTA FL 34242

Mailing Address
PMB 128
5053 OCEAN BLVD
SARASOTA FL 34242

SECRETARY 0
TALLAHASSEE, FFEE??%A

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Sulte, Apt. #,etc.

DO NOT WRITE IN THIS SPACE

-~ v

| '. City & State City & State .' . FEI Nul bergqs 17/5_3 (/ :;pizc:):i::;bla
zp Couniry Zp Couriry 5. Certificate of Status Desired O fese-ggq S:’S‘ﬂtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ARNOLD, GARY BALY T Aril /4
5053 OCEAN BLVD TGRSR [ R ve
SARASOTA FL 34242

ROV,

FL

231 |

8. The above named entity submits this statement? for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.

(NOTE Registerad Agent slgnature required when reinstating)

SIGNATURE

4A3°/°/

of ragistered agent and title if applicable.

T TpaTE

b‘ll!l FEEI $50.00

FILE Na{
Make Check P able to Depa ment of State
‘ ! “ : )
Q. MANAGING MEMBERS  MEMBERS 10, M THONS CHANGES
THLE O Gelete TITLE [ Change mAddhion
NAME NAME Lk 0 {
STREET ADDRESS STREET ADDAESS 7 ' wid MY
CITY-ST-21P CITY-ST-2IP ‘ A MO H FL ; v )3, ‘
TITLE 7 Detete e H"" A &h)‘- af/, . [ Change ﬁAddinon
NAME NAME ﬂ ' e
STREET ADDRESS STREEF ADORESS f' L7 ‘- 0 &)
CITY-S1-2p ITY-ST-2P jd 3 ¢z ¥
TIMLE O pelste TILE J) M Change RAddilion
NAME NAME g‘&ML } L
STREET ADDRESS STREET ADDRESS ] g u
CITY-S7-2IP CITY-5T-21P ._?' o 35};
TME 1 pefete TITLE ”ﬁ NA a ") g ') [ Change mddition
NAME NAME
s At \ 9
. STAEET ADDIRESS STREET ADORESS N Y L J d* ﬂiﬁ"
CITY-ST-20P CITY-ST-2IP 9'07 '
TITLE [ pelete TITLE [Jchange  [3 Addition
NAME NAME 4 J— '3
STREET ADDRESS STREET ADDRESS Qo Dglfb%? %ﬁ’ﬂs——ﬂ 18
CITY-ST-2ip CITY-ST-ZIP *****Sﬂ 03 sskexS0, 00
TMLE O pelete TITLE [J Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-31- Il’ CIFY-ST-ZIP
11. i r by certify that the information supplied with this filing does not qualify for 1+e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
“ated on this report s true and accurate and that my signature shall have i 2 same legal effect as if made under oath: that | am a managing mempber or m nager of the
4 ging
hr ﬂ- -d fiability company or the receiver or trustee empowered 1o execute this re oot as required by Chapter 608, Florida Statutes. ”@ j
. 0 ofs
SIC_ ‘ATURE A g R ol J" ﬂ)"—"'/ ‘//3 ! 929- )70
Date

D NAME OF SIGNING MANAGING MEMBER, MANA: iER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

L€ Z200

Ei

CR2E083 (11/00)



