- . 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Fglécig’t §$ﬁf8§?gtgm

DOCUMENT # L00000003099 01-17-2002 20011 022 ****50.00

1. Entily Name

SARASOTA HOME TRANSFORMATION COMPANY, LLC

Principal Place of Business Mailing Address é g — O VI ES o0

8411 WOODBRIAR Dit. 8411 WQODBRIAR DR. 1 4 1 2 l
T

SARASOTA FL 34233 SARASOTA FL 34238
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”Imm I" m" "

~———SuilerApt- et —— o ] Suita, Apt. #, stc.

- " ___ ..
City & State City & State 4, FEI Number PLIED FOH Appliad For
& E Not Applicatile
Zip Country Zip Country $5.00 adaitional
8, Cartificate of Status Desired (| Foo Required
8. Name and Address of Current Registored Agent .. -\~ - -7.-Name and Address of Now Registerad Agant
e - — _ ———_Name_ ___ . y —_—

GARHE" JAMES M Strest Address (P.O, Box Number is Not Accepiable)

8411 WOOOBRIAR DRIVE

SARASQTA FL 34238

City i FI | ZpCode
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE o i :
. Sigratyry, tyDed or printed name of regisiaved agant and trs f applicable. - {NOTE: Repisared Agerit sics raquined wher res . DATE
— - o — e .. FILE NOW!II FEE IS $5ODO ) i s
Maké Check Payabie to Departrent of State | - -
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS l 10. - ADDITIONS/CHANGES -
ME P O Delets F TILE Ochage O Akditior | S
NAME GARRETT, JAMES HAME 23
smeeTanoress | 8411 WOODBRIAR DR. STREET ADDRESS 2
CiTY-s1-2 SARASOTA FL 34238 £iTY-ST- 2P é-'
TRE O Delee TITLE [T Changs [T Addition | &S
NAME ) NAME
STREET ADDRESS ET!EEHDDHEBS
Cry-ST-2P CiTY-sT-21P
mE v O Delete T O Change  [] Additian
. NAME . EY) RS —_— <M. NAME —_ —- —
STREET ADORESS STREET ADDRESS
Chv-S1-2pP ‘B CIY-ST-2P
TITLE O veigte TLE O crangs [ Aadition
NAME .- Do I - - R
STREET ADDRESS | ~ T ¥ srieer ADDRESS™ . - T o T
CITY-5T-21 CITY-SI-2IF
me [ Delete N e ' O changs [ Addition
NAME - HAME
STAEET ADDRFSS STREET ADDRESS
oY-5T-2P . CATY-5T-2P _ S
me . T (O o | B . R Dchange [ Addifion
STREET ADORESS e L smosemess | TR
CATY-ST-2P - P bestae T - !
11. | hereby certify that the information supplied with this filng does not qualify for the exernption staled In Section’ 119.07(3)(1). Florida Statutes. | further certify thal the information
"' indicated on this report is true and accurate and that my signature shall hfive the sama lggal effect as if made under sath; that | am a mariaging member or manager of the
limited liablity company or the recajuer or frustee empbwered 1o execLiy his report 2s.rg ulrad by Chaplsr 608, Florlda Stawtes.

‘/2’4’002 /- 72917

- - A P .
SIGNATURE AND TrPEDD llanmsluuuom MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daynme Prone ¢




