2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emlty Name

LLOOO00004662

JESSE J. AND LARA A. LYNN MANAGEMENT, L.L.C.

Principal Place of Businass

2801 FRUITVILLE RD. STE 100
SARASOTA FL 34237

Mailing Addrass

2801 FRUTVILLE RD. STE 100
SARASOTA FL 34237

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
: 65-1002694 Not Applicable
Zi Count Zi t
P uy P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent  — -
b e ar et —_ - - Name’ ) -
LYNN' LARA A Street Address (P.O. Box Number is Not Acceptable)
6907 RIVER BIRCH COURT
BRADENTON FL 34202
City FL Zip Cede
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, typed or printed name of registered agent and title if applicablka. (NOTE: Registerad Agant signaty(a raquirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE Managing Member O Delete TIRLE [ Change (] Addition
NAME Lara A. Lynn NAME
STREETADORESS | 98()1 Fruitville Rd. Suite 100 STREET ADDRESS
CITY-8T-2IP Sarasota. FL 34737 CITY-ST-7IP
TITLE Managing Member E] Delete TITLE [ cChange [ Addition
::::n ADDRESS Jesse J. Lynn :‘?:EET ADDRESS l:l LN I:l =1=3 g = .3 - 4
CITY-ST. 2P 2801 Fruitville Road, Ste. 100 CITY-ST.21P . -0 "i‘ld-”[}i—-—ﬂlﬂ;jl——uﬂl
kit qAr‘Z‘En?r'ﬁT INTI7 m——— i OS2 - ;
CTMEL ———— e o Doety—-—-fme - '~ — - -
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ Delete TITLE ] Change  [J Addition
NAME NAME o
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-53-2IP

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 cath; that | am a managing member or manager of the
||mned liability company or the receiver or trugtee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

R{OR AUTHORIZED REPAESENTATIVE Daytime Phore #

4V 2622200

-CR2E083 (11/00)



