2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOOO00003099

FOFINN

1. Entity Name
JANY. FILE ;
SARASOTA HOME TRANSFORMATION OOM5ANY,:.-.LC , D
Principal Place of Business Mailing Address ) 8
8411 WOODBRUAR DR. 8411 WOODBRIAR DR. TilE.(!:-_iETARY OF STATE
SARASOTA FL 34238 SARASOTA FL 34238 . HASSEE, FLORIDA
2. Principa! Place of Business * 3. Mailing Address ”""l“ l" |||” Il"l ||“| Il[" "N Ilm II’I ”"I II"I lI"”I" m’
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEl Number fAppied For
" |Not Applicable
U | Country .| AP Country 5. Cortficate of Status Desred ~ [J  $9-00 Additional
- - - Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GARRETT, JAMES M Street Address (P.O. Box Number is Not Acceptable)
8411 WOODBRIAR DRIVE
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - :
Signaturs, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIQONS / CHANGES o
TILE FRES1 DEmn T T Detete TILE [ change [ Addition | &
NAME JamE S Ganae i NAME . =
STREET ADDRESS | Fapt) 2o & Bt daive STREET ADDRESS 2
Y-S0 | Saneserd £ S¥ »32 CATY-ST-2IP &
TTLE v O Dalete TITLE Clchange [ Addition g
NAME /&-@ﬂ- A Covenripao NAME AOOOD3S T e P
STREETADDRESS | 7772 B 7Yt S Mons & F ) STREET ADDRESS - 1—- ,-% 7 {__au FU??"'UD 4
stz | advenliry By £ Srfo s CITY-ST-2P . AT A Rk =
mEe ' ' N " O pelste TITLE - T o O Change [ Additien |
NAME ! NAME -
STREET ADDAESS STREET ADORESS /
CITY-ST-2IP CITY-ST-ZiP A 71 /
e £ Delste e / / O Crange (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIE - O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY, $T-21P CITY-ST-2IP
e [ Detete T Jchange  [] Addition
NAM:E( NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

SlGNATUFmIE: '

sranaTuRE N0 FYPEDDR PRINTED NAME QFEJINING MANAGIIC MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SN

11. | hereby certify that the information supplied with this filing does not qualify for the 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 the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

¥/-337-0¢5

SO S awn ¢ Glunigts ks 9
pate *

Daytimg Phone #




