2001 UNIFORM BUSINESS REPORT (UBR) | .

DOCUMENT #  LO0O000004127 o ~ FILED
1. Entity Name .
UABILITIES LIMITED, LLC OLJUM 12 aM 7:43
_SECRETARY OF
Principal Place of Business Mailing Address . TA LLAHAS SEE, FEE?JSA
7152 RUE DE PALISADES 7152 RUE DE PALISADES
SARASOTA FL 34238 SARASOTA FL 34238 )
S — AN
Suite, Apt. #, etc. . Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
eS- /O8 /972 Not Applicable
—=Zp —Counlry... M - e oY e -5 Gertficate of Status Desired—-- E— --gi'ggl l.::i:(;t'ronal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NELSON, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
7152 RUE DE PALISADES
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 both, in the State of Florida.

SIGNATURE
Signature, typad or prisnted name of registered agent and litle if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
.. . : _ .
T T T e T TTRENOWRIFEE IST$30.00 T T RA0O000HE 23333 ——6 -
Make Check Payable to Department of State ~06/18/01--01025--012
weedt0, 00 s, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e 01 Delete me MRDARgI0e MBM gge UOtwe [ Addition
NAME NAME 121 a e c Nelssn
STREET ADDRESS STREET ADDRESS :
CITV-ST-2IP . avse | 208 z we _ Aa P.uh savieSs
TIMLE : O Delete . Bit: e . [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2I°
JmE_ o o [ elete . me _ . ST ’ [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete THLE {] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cy-sr-zie 7 CITY-57-2IP .
TMLE y [ Detete TITLE - ’ [Jchange  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [0 Change  [] Addition
NAME - I naME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptign 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 legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repo:reas required by Chapter 608, Florida Statutes.

S 27-C( GY/-526-F33
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CR2E083 (11/00)

Nate Davtira Phovie #




