FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90055 018 **%*50.00

DOCUMENT # | 00000004662- - -

1. Entity Name

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

Mailing Address

2801 FRUITVILLE RD. STE 100
SARASOTA FL 34237

Principal Place of Business

2801 FRUITVILLE RD. STE 100
SARASOTA FL 34237

AR AR

Ml

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suilte, Apt. # efc.

City & State City & State 4, FEI Number Applied For
65-1002694 Not Applicable
Zip Country 2p Country 5, Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N~ ; .'( — A — / - —
! rd P
LYNN, LARA A Stree] Address {P.O. B, Numt}er s Ngj ffceptal
6907 RIVER BIRCH COURT o i, o Pop e

BRADENTON FL 34202
(74

FL

237

£

-l f

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

' (e frre)

(NOTE: Registerad Agent signature required when reinstating)

Signature, typed yﬁinted name ol registered agent and title if applicable.

%// )/éz_

S Foa

o

5. MANAGING MEMBERS/MANAGERS | 0. ADDITIONS / CHANGES

716 A1

CR2E083 (9/01)

TITLE MGRM [ Delete TILE & Change [ Addition
| e LYNN, LARA A we L ypu, Liﬂz’ A /

STREET ADORESS | 2801 FRUITVILLE RD, STE 100 STREET ADDRESS | &/ / & O é)ff’ Foin /{ (ou s

OT-ST2F | SARASOTA FL 34237 S | Sardsota , FL 3YA835

Tme MGRM O Defete e MéERMN ! Change [ Addition

NAME LYNN, JESSE J NAME. LYV, SESSE Se ,}

STREETABDRESS | 2801 FRUITVILLE RD, STE 100 STREET ADDRESS | & / 4f o’ Broek Pornte Cou

omv-sT-2P | SARASQTA FL 34237 NS | Sarasefe , Ft 3V A3

TITLE O Detete TILE ’ [ Change [ Addition

MAME (o [N (71" VN A — -

STREET ADDRESS STREET ADDRESS

Ciy-8T-2IF CITY-ST-ZIP

TME [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY -ST-ZIP

TITLE 7 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-28 CITY-ST-21P

TILE (3 pelete TITEE {] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

=i d

ATURE & ‘{§$e§§?§£%/,(/‘(/ ' .R/IIH{’&R 44//' ?%' 4/;2 32

AT AE TN LA A EMEEE A amaieD i 2l F i o rEn e O E =T 8 e o dirme Drmn 8

SIGNATURE:

21~ MATIIEE




