2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNCOAST - MANATEE, LLC

LOOO00003309

Principal Place of Business
5515 2157 AVE. W.. #D
BRADENTON FL 34209

Maiting Address
5515 215T AVE. W.. #D
BRADENTCN FL 34208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED

OIFEB 14 AMII: 10

SECRETARY OF STAdc
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPAGE

/

City & State City & State 4. FE| Number Applied For
Not Applicable
z Count Zi t it
P ountry P Country 5. Ceortificate of Status Desired 3 $5 00 ﬁfdd't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLALOCK, LANDERS, WALTERS & VOGLER;PA.- — - = -- . . L SO BT _
treet ress (P.C. Box Number is Not Acceptable) 7 -
802 11TH STREET WEST i
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicebla. {NOTE: Registared Agent signature requirgd when raingtating} DATE e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES
TITLE Cofl + l 1 Delere TITLE [Jchange [ Addition
NAME Svre PHend g an ¢Y NAME
STREET ADDRESS 53 15 ,ﬂ l ﬂv w STREET ADDRESS
O PR TP IY: ot
TITLE O Delete TITLE Cichange [ Addition
NAME NAME _
e e | — | LT
STREET ADDRESS STREET ADDRESS =g ',J,Ja ) <} -—Tﬁ—é .}8 - U T =
CITY-5T-ZIP CITY-ST-ZP D"-"’. 0 }}1 -
TITLE 3 Delete TITLE . T Addition
NAME L e -
STREET ADDRESS - - — - T STREET ARDRESS |~ .
CTY-ST-2IP CITY-5T-2IP
TIME [ peleta TILE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET AGDRESS
- ITY-51- 2P CITY-ST-2IP A
Tme g O Delete TIME r ! [ change [ Addition
NAME NAME
STREET ADDRESS R STREET soDRESS
CITY-ST-7IP CITY-ST-2IP
NLE [ balete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
+ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(3), 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 receiver or trustee empowered to execute this report as required by Chapler 608, Flonda Statutes.
SIGNATURE: J.12-0/ Qe ES-2732
SIGNATURE AND TYF! NING MANAGING uzunzﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4V 9891200

12E083 (11/00)_

CR2E083



