2001 UNIFORM BUSINESS REPORT (UBR)

4V 9882200

DOCUMENT #  1.00000002942
1. Entity Name
ARTPARK SARASOTA, LLC. ‘ CILED
— ) " Nl MAR 16 PH L 26
Principat Place of Business . Mailing Address s
1646 5. ORANGE AVENLE 1645 5. ORANGE AVENUE g QQ”TA?\ 0( STA lgl
SARASOTA FL 34209 SARASOTA FL 34239 LA ) ‘ A ‘ N
—— HIIUIHHIIIIU |HlI|W|||lllllll||1l|I|ll|ll|l|l|m|l|llﬂl\\|l\
Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number_ ) Applied For
EIN 63-099/217 Not Applicable
AR Gountey AP ___»C.our?t'ryﬁ : -. | .5..Certificata of Status Desired .. _ [] ?ese ggql.ﬁf:étlonal e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
GIORDANO' ROBERT C Street Address (P.O. Box Number is Not Acceptable)
1648 S. ORANGE AVENUE
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Fiorida.

CR2E083 (11/00}

SIGNATURE Signature, typed of printed name of regisiared agent and title if applicable. {NOTE: Re‘gis!ered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
T MGR ' [ defete "Tme O Change  [] Addition
NAME GIORDANO, ROBERY C NAME
STREET ADDRESS | 1646 S. ORANGE AVENUE STREET ADDRESS
CITY-5T-2F SARASOTA FL 34239 ) CITY-ST-2IP
e MGR J Oetete TITLE [ change (3 Adcition
NAME GIORDANO, RITA A NAME —
sméer 04653 | 1648 S, ORANGE AVENUE | st aovess | 3‘:"35{3'3 A “_0%5]1-»?_ El———ﬂ
_om-st2p | SARASOTA FL 34239 - ~ s - o o — o o
TILE MGR [ Delete TITLE
NAME D'AGOSTINO, DONNA HAME
STREET ADDRESS 49 W 28"" STREET STREET ADDRESS
cirv-S1-2P YORI_NY 10001 Civ-sT-2P
TITLE I Delete L TmE ClCrange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TME £ Delete TIE O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY- ST-E‘IP CITY-ST-ZiP
me T [ telets TILE [ Change [ Addition
NAME, ' NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2P - CITY-ST-7IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida 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 recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURENSD NCE L T TD5 X LB R4 (5 tovolony 3/7 Loy For IS7- 6334

SIGNATURE AND TYPED OR PRINTED NAME O/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT&HVE ISayh‘me Phona #

ri



