2001 UNIFORM BUSINESS REPORT (UBR) r

DOCUMENT #  LO0O000004649 r
1. Entity Name N i o
CURB SYSTEMS OF SARASOTA, LL.C. F ﬂ L E
01 JaN .
Principal Place of Business Malling Address SE 29 PH Ll' 23
10964 K-NINE DRIVE 10964 K-NINE DRIVE . CRE ] £ s
BONITA SPRINGS FL 34145 BONITA SPRINGS FL 34145 TA LEA H ‘Q%RS\E EO }:LS é A] t
I N A R
Suite, Apt, #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ' City & éiate 4 ber 3 m Applied For
- &93 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired. ?esegeoq lﬁﬁﬁ“”w
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
- = DR E — Nams ——— = — L
BASS, RAYMOND L JRESQ Street Address (P.O. Box Number is Not Acceptabl g
2335 TAMIAMI TRAIL NORTH, SU"E 409 ree ress (P.0O. Box Number is Not Acceptable)
NAPLES FL 34103-4459

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 . : e
Signature, typed or printad name cf registored agent and fitle if appiicable. {NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS ' o ADDITIONS / CHANGES .
TMLE MGRM O Delete e —_ - i | Changp (1 Addition | &
NAME TSCHETTER, GARY NAME d‘jml“'g%lﬁﬁ%ﬁ y d—;“ fz
stReeT aporess | 1135 7TH STREET SQUTH STREET ADDRESS “E;;k l’h;_ L 55 !#iiu';grl"_ljﬂ 2
CITY-ST-2IP NAPLES FL 34103 CY-S7-2P | RANHOD. AR, 8
e MGRM ] Delete TIME {JChange  [J Addition %
NAME ROMER, WILLIAM J NAME

street aporess | 27271 RICHVIEW COURT STREET ADDRESS

orv-sr-ze | BONITA SPRINGS FL 34135 GITY-§T-2IP

me | MGRM L N e O pelete_ . TME _ o . o . [dChange [ Addition |
wme | ROMER, JEFF - ) NAME

streeT aporess | 212 DANBY ROAD STREET ADDRESS

CITY-ST-2P LEHIGH ACRES FL 33936 CITY-ST-2IP

TITLE [ Delete TITLE “[JChange [ Addition

NAME HAME b

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P . : CITY-5T-2P

TE . O velete Time ¥ [JChange [ Addition

HAME NAME

STREET ADDRESS _ STREET ADDRESS

on-st-zp | CITY-5T-2P

TITLE O peleta TITLE [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P 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 fegal effect as if made under oath, that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as fequired by Chapter 608, Florida Statutes.

SIGNATURE: \"i&f)\:\‘( (" )Jmll!o) QL”QU’? 7

SIGNATURE AND TYPED O\\FﬁNTED“I‘(JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

L]



