| FILED
2003 LIMITED LIABILITY COMPANY Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # LOO000003309 ecretary of State
1. Entity Name 04-24-2003 90044 026 ****50.00
SUNCOAST - MANATEE, LLC
Principal Place of Business Mailing Address
5515 215T AVE. W.. #D 5515 21ST AVE. W.. #D
BRADENTON FL 34209 BRADENTON FL 34209
P v W HANOAG OIS
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number 65-1055961 Applied For
Not Applicable
~. Zip — - Country.—--. = . - [~ Zip . —-e <= Country. - HBTEZertifi?S?erétatus Desir;i‘ ) D Eesg ggqard:c;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceptabie)
BRADENTON FL 34205
City FL Zip Code

S

o] e

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

SIGNATURE

CR2E083 (10/02)

Signature, typed or printed nama of registered sgent and titla it applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR 7 Delete e O Change [ Addiion
NAME STEPHENS, STANLEY E HAME

STREETADDRESS | 5515 21 AV W #D STREET AODRESS

CITY-ST-21P BRADENTON FL 34209 CITY-ST-2IP

TITLE MGR 1 peaiete e [ Change [ Addition
NAME MCKAY, JOHN M NAME
_ STREET ADDRESS PO BOX 111 STREET ADDRESS

“giv-sroe | -BRADENTONEL 34208 ™ = 5= - - = & moe e R OIV-SEIP <= | oot e o e e = - S
TILE [ Delete MLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [T pelate TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$1-21P

TRLE 3 Delete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

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 legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the rega rustee empowered 10 execute ei-ag required by Chapter 608, Florida Statutes.

SIGNATURE: Sn;f%\.u e Q¢ .@L 'Ié e/-Q73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M#AGING MEMBER, MANAGER, OR AUTHOFIIZED REPRESENTATIVE Deta Daytime Phone #




