_ e ——————————————————— FILED

2003 LIMITED LIABILITY. COMPANY Apr 14,2003 8:00 am
UNIFORM BUSINESS REFORT (UBR 3 ecretary of State
DOCUMENT # LODO00004123
1. Entity Name
LIBRA GROUP |, L.L.C.
Principal Place of Business Mailing Address
933 BLUE HERON OVERLOOX 933 BLUE HERON OVERLOOK
OSPREY FL 24220 OSPREY FL 34229
S T IR A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES .
City & State City & Stale & FEinumcer  APPLIED FOR Applied For
: ) Not Applicable
ST e L5 | s commeoisausbesies  [1 S50 mddbona
& Narme and Address of Curremi Regiatered Agomt | 7. Name and Address of Now Fopistered Agent -
WATTS, DAVID § — T T B T T
833 BLUE HERON OVERLOOK Street Address (PO. Bax Number Is Not Acceptable)
OSPREY FL 34229
City FL Zip Cucle

8, The above narned entity submits thig statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. - | am famifiar with, and accept
the obligations of rapistered agent. '

SIGNATURE N
Signature, kyped or privted name of fagitered agent and title Tt applicable. (NOTE: Registsred AQem sigrature raquinsd when mknsiating) CATE
FILE NOWU!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2003

[ ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGH ] Detete e Ol Crange [ Addition

NAME WATTS, DAVID J NAME

steer apovess | 933 BLUE HERON OVERLOOK STREET ADDAESS

CIY- ST-2IP OSPREY FL 34220 CITY-ST- 2P

e M O Detete e O Change [ Addiion

we - | IMCTFAGLUC NAME :

smeeTaponess | 2033 MAIN STREET, SUITE 600 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34237 GITY- ST-2P

e ) £ vetete TIRLE O change [ Addition
-m, .- el -__'._ — i i B o ity S — twmm R e .'.-m“-s B R S -/--- L 4 -~ + -*-—-—*-——-—*-—-r'— 1
| 7STReET ADCRESS T STREET ADDRESS

ciry-§t-2IP CITY-ST-2P

TLE (] Detuta TME ‘ [ Change £ Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 21

mE 1 petete TME Ochange  [J Addition

NAME ] HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST.2P £MY-ST-2P .

TILE ) ] vetete TIE O change [ Agdition

NAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ’ CITY-S1-2P

11. | hareby certify that tha information supplied with this filing doas not quality for the exemption stated in Seclion 119.07(31i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effec as if mada under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florlda Statutes.

v

SIGNATURE: Mmﬂmﬂ%ﬁ QA%Q&JHQE@A Gel Sho/oZ | G réC-Géut
) SIGHATURE. TYWED OR PRINTED MAME QF SIGNING MANAGING MEWDER, MANAGER, OR AUTHORIZED REPREBENTATIVE. ’ ouf

Daytime Phone ¢

CR2E083 (10/02)



04/11/2003 11:03 FAX 9413066354 ICARD MERRILL et al doo1

OIS 748 vy
FROOOOO0O 8 L #-s3

ICARD, MERRILL, CULLIS, TIMM, FUREN & GINSBURG, P.A.
2033 Main Street, Suite 600
Postal Drawer 4195
Sarasota, Florida 34237
(941) 366-8100
Fax: (941) 366-6384

DATE: April 11, 2003
FAX TO: David J. Walts
FAX NUMBER: 966-6264

IMCTF&G CLIENT/MATTER #: 39421/48778
FAX FROM: Talia R. Kohne, Assistant to Bruce P. Chapnick, Esq.

NUMBER OF PAGES (Inciuding this cover shoet): 2

IF YOU DO NOT RECEIVE ALL OF THE PAGES INDICATED, PLEASE CALL THIS
NUMBER AS SOON AS POSSIBLE: (941) 366-3100.

COMMENTS: Aftached please find Form $S$4 (Application for Employer
: ldentlfication Number). Please fill in your Social Security Nurnber. _
{item 7b) and sign the document. Please fax the completed form
back to us for filing with the Intemal Revenue Service. '

7 Done — 77 \
Thie facsimile massage contsine [nformalion fem any attamey to his clent or addresses on behalf of s clent  The IMformation s privieged and

confidaatial, inlgded only for the ute of tha addregses. Any non-addrasseais prohibiled from disserminating, distribuling or oomying this communicalon.
i you are in posseselon of this cornmunication in arror, pledse immadiataly notify the sender by 1eiephona. Thank you,



0471172003 11:03 FAX 9413666354 ICARD MERRILL et al @oo2

" om S84 ‘ Application for Employer Iden n Number /33/ m¢s

(Rer uss by employers, carpordtions, partnershipe, trusts, esiates, churches, e -

(Rew: Docember 3001) fiovemimant sgoncies, Indian tribal enitities, cartain individuals, and others.)

W‘r‘m: '.‘ m;“ [ > Seo saparate Instructiars for each line. = Keep a copy for your reconds. OMB No. 1343-2008
1 Legal name of entity {or Individust) for whom fhe EIN is being requested
. LIBRAGROUP | L.L.C. - .
%[ 2  Trade name of business {f different from name ont line 1) 3 Bwacair, Muske, ‘care of name
g 43 Mazikng address (room, apt, suite N, and street, or P.O. Box) 5a Stroet adcress (if different) (Do nat enter a PO, box.)
E HERON QVERLOOK )
4b Cily, state and 2IP code 6k City, s@ts, and ZIP code
8| PREY, FL 34229 -
§ € Countly and stats where principal husineas I 1ocated ‘
[ SARASOTA COUNTY, FLORIDA - _

Ta Name of principal officer, general partner, grantor, owner, of Yustr Tb 35N, ITIN, or EIN 5/?({_ _/7‘_ (5’7 é

DAVID J. WATTS .
88 Type of rtity (chack anly one bax) E Estate (33N of dececenl)
Sote proprietor (SSN) Plan sdminisiralor (S3N)
[ Parnersnip (] Trumt (58N of grantar)
D[] Comporatien (entar fore. numder 1o be fitad) e Natlonad Guard __ . .. [_] Stalefocal governmant ; o . —
) B ie'ml;ﬂalr rervioe g, . B Fanmen’ conparstiva B federal government/military
‘Ghureh or chureh-contralied srganization ] remie L] Indign iribal govermmenisienierprises
Quhver nonproft organization (spacify) Group Exempuan Numpes (GEN)
Other (speaify) o PANY TAXED AS A PARTNERSHIP
&b I 2 corporalien, name the state of foreign country Siate Forelgn couniry
(if appicable) whare incerporated NIA N/A
9  Reason for applying (check galy one ipox) Barking purpose (spacy purpose) e
Startad new businags (gpacly tyne) b Changed typa of arpanization (specify new type) =
A TF NING Purchesad gaing business
B Hired smpioyass (Cheek iha box ard ue fine 12, % Creetad a trusl (apectly lype) p-
Gomoallance wih IRS wiinholding regutanons Crealad & pansion plan {gpecily type) s
[ ] omer specity
10 Dalebusiness siarted or acquirad (monlh day, yaar) 11 Clneing month of aceourting year
APRIL 11, 2000 DECEMBER _
12 Firal dale wages or annuitlgs were pdd o VAII be pa .l (m anth, t.‘.!y nan Nate: # npplicant is & demn' apent, anter date incame will firt he paid o nonreident
alten, (monih, day, year . e o NA
18 Highsat number of empioyees axneclad in the next 12 monthe. Note: if the applfclntdaes ner, Ve Agricyttural Housenotd Other
axpeet fo have employeax during tha pariod, enter '-0.,* ., . I ) 0 0 1]
14 Check one bex thal best describes (ha peintipe! activily of your business. D Hgpith carg & goc'sl geelglsants Wholezaie - agantbrokar
F Gonstruction H Rental & leasing [} Transporiation & warghousing  {_] Accommodaton & food serdce Whotesale - oher ] Retal
Rud astals Msnufaclring [ ] Finoncs § ingursnce Other (specity MANAGEMENT PLANNING
18 Indicate principal ine of merchandise sold; specific construsiion wark done; products produced; or sefvices provided.
MANAGEMENT PLANNING _
16m Hot {he uppliwi mver appliad for an emplayer identificatlon number for 1his or any otter Busiress? ... .. .. ..ot i D Yo5 No

Note: # ‘yes " piease compiate iines 180 and 16c.
16k N you Shecked 'Yn an kina 198, give applicant's [epai name and trade neme ahown oo prier appilcation || diferent from line 1 of 2 above.

Legai name INFA T e e e e Trade nama N/ — e RS B b R TP S
160 Approx mate Cate whan, ang Gty And 37ale where, (e SpPIICALGN was fed, EAer frewous Smpioyar aniFcaton rarber Tmawr:
Apprex mats dake whan filed (ma., day, year) City and siaie where fled Prevous EIN
N/A N/A N/A
Camplete this section only It pbuwant to suthorze the named individusl ic receive (he entijys E¥ ang answer questions aboul tha compleion of this form. )
Third Dedgnec’s nama Dmsigree’s 12epnane NImEr (ckoe J1e4 tode)
Party | BRUCE P. CHAPNICK, ES (941) 366-8100
Deslignee| Addiess and ZiF cote |CARD MERRILL CULLIS, TIMM, ET AL. Deslgnes's fax number unuuue atea code:
2033 MAIN STREET
teks panaliat of perhey, | teciere ihal  harva examines i appboaton, and 0 tre besi of My inowiedoe and belef, is vue, camest and compinke: R AN A e
Acplicanl's eephene number (kg ares code)
Name and fille ttype o print clsariy) I J WATTS, MANAGER (941) 9865264 .
Appilcant's 1ae numbef {Include areq code!
Signature e Date 4/11/03 (941) 866-6204
Por Privacy AclnndPaperwc‘{quunﬂn_n Ah&ﬂce. se0 separate Instructions. Form S84 (Rev 12-2001)
19a

STF FEOTTERF .1



