T . © e

2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #

1. Entity Name

NEW Soufh Ved fures I y e SECRE

LO0000002781 FILED
OIMAY =3 PH 2: |9

TA
Principal Place of Business Mailing Address TA L L A HA S%EEUF;:EE%T[EA
PMB 128 PMB 128
5053 OCEAN BLVD 5053 OCEAN BLVD

SARASOTA FL 34242

samonr e O

2. Principal Place of Business 3. Majiling Address
* Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
) " |Not Applicable
ap - Country Zip . Country 5. Certificate of Status Desired ™ ~[] gese geoqagg‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o
“eary I Aas
)
ARNOLD, GARY Streqrs 9=o Bog Nuher js oﬂ-\%ble) p & ‘V"'
5053 OCEAN BLVD 3
SARASOTA FL 34242
'l
T SHERSTFF FL 3733/

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

b

&y T Aonl 7/334:/

TUR
SIGNATURE Signdlureltyfled or printed name of registered agent and title it applicable. (NOTE Registered Agent signature requirgd when reinstating)
i i
FILE N# %‘!'! FEE I? $50.00
Make Check Paf T{ble te Deparment of State
9. MANAGING MEMBERS / MEMBERS 10. . AQDITIONS /CHANGES
TImLE [ Delete TITLE . [ change B:Additiun
HAME NAME 6-“ T ﬁ [ 0 RIVE
STREET ADDRESS staeeT avoress | 17399 P ] W/iN i
OY-57-2P CITY-ST-2P ALASO FlL, 8 y33]
TE [ Detste LT ” [ [ Change  lAcdition
NAME NAME b
STREET ADORESS STREET ADDRESS 3 ‘,07 .
—CIT¥-S7-2P hnd CITY-S1-7IP s T Sh - " -
TITLE L Delete TILE (8 Acdition
NAME NAME 3¢ "" LL C.,
STREET ADDRESS STREET ADDRESS , 8 M
GITY-ST-2P CITY-ST-2P _?
e 7 Detete e ‘,”‘ "J . [:I Change A8 Additon
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP V°7
TITLE [ pelete TITLE : [T Change  [J Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS 500 '%geg%ﬁ%ﬁ%__ai :'3- 4
CITY-S57-2IP CITY-5T-2IP
me % 3 pelete TITLE .- [ Change Addition
NAME { NAME
STREET ALDRZSS STREET ADDRESS
CITY-ST-2IP " CTY-sT-ae

11. | hereby certify that the information supplied with this filing does not qualify for th.e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th - same legal effec as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o exacute this rejort as reqwed by Chapter 808, Florida Statuzas

941)
SIGNATURE: ‘{:’gﬂ/u oAt T vy 7 °/°/ 7?‘5—-!70’0

SIGNATURE AND TYP

ME OF SIGNING MANAGING MEMBER, MANAC ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

2.0 wrr g g

CR2E083 (11/00)



