2002 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # 00000004649 -

1. Entity Name

CURB SYSTEMS OF SARASOTA, L.L.C.

Mailing Address

10964 K-NINE DRIVE
BONITA SPRINGS FL

Principa! Place of Business

10964 K-NINE DRIVE
BONITA SPRINGS FL 34145

34145

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED ;
Mar 13, 2002 8:00 am°
Secretary of State

03-13-2002 90122 020 ***%55.00

80042281

LU AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59'363%08 Applied For
, Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
BASS, RAYMOND L JRESQ
Street Address (P.O. Box Number is Not Acceptable)
2335 TAMIAMI TRAIL NORTH, SUITE 409 ( P
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 toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TMLE MGRM O Deleie TITLE {] Charge  [J Addition | S
NAME TSCHETTER, GARY NAME @ -
saeeraporess | 9935 7TH STREET SOUTH STREET ADDRESS g :
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2P H%J
TITLE MGRM 7 Delete e [Jchange [ Addition | O
NAME ROMER, WILLIAM J NAME
STREET ADDRESS | 27271 RICHVIEW COURT STREET ADDRESS
om-st-2p | BONITA SPRINGS FL 34135 cy-1-2
mE MGRM [ Delete TILE [Jchange [ Addition
NAME ROMER, JEFF NAME
sTreeT aDoAEss | 212 DANBY ROAD STREET ADDRESS
orv-st-2P | LEMIGH ACRES FL 33936 GiTY-5T-2F°
e O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-ZIP
TITLE O petete TME [T Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-1p
Tme [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
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 tha 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 memberor manager of the
limited liabllity company ar the receiver or trustee empowered 1o exscute this report as gequired by Chapter 608, Florida Statutes. C}(/{ }_&1087)7
A% | /
=} ya
SIGNATURE: -
SIGNATURE AND TYPED O Daytima Phone #




