' FILED
UNIFORM BUSINESS REPORT (UBRY Feb 17, 2003 8:00 am

retary of State
DOCUMENT # LOOO00003099 g Secretary
1. Entity Name 00 0 02-17-2003 90009 016 ****50.00
SARASQTA HOME TRANSFORMATION COMPANY, LLC
Principal Place of Business Mailing Address
8411 WOODBRIAR DR. 8411 WOODBRIAR OR.
SARASOTA FL 34238 SARASOTA FL 34238
o= v KR AR
Suite, Apt. #, etc. Stiite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FElNumber  §5-0989608 Applied For
' . Not Applicable
Zp 7 Country Zip Country 5, Certificate of Status Desired O gese'ggq L‘:f;;"o"a[
6. Name and Address of Current Reglstered Agent B "~ " 7. Name and Addres‘s éf New Re;istered Agent“ -
Name
GARRETT, JAMES M
8411 WOODBRMH DH]VE Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura raquirad when rainstating) DATE
FiLE NOW!H! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TiTLE P [ Delete TTLE CJchange [ Adcition
NAME GARRETT, JAMES NAME
staeet 00Ress | 8411 WOODBRIAR DR. STREET ADORESS
CITY-ST-ZIF SARASOTA FL 34238 CITY-ST-21P
TMLE ’ 1 Delate MLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Chang [ Addition
NAME L » T AL O T R
"' STREET ADDRESS T STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TLE {7 Delete TNLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-$T-2IP
TITLE O celete TITLE [ Change  [] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale 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 taceiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATUBES Daylime Phong §

00641636

CR2E083 (10/02)




