FILED

2002 UNIFORM BUSINESS REPORT (UER) Feb 07, 2002 8:00 am
DOCUMENT # L0O0000004937 Secretary of State

1. Entity Name

THE SORAH GROUP, L.L:C. 02-07-2002 90170 042 ****50.00

Principal Place of Business Mailing Address

OA-FAIR-ORKSAVE~ ot repmm 2404 FAIR OAKS AVE

TAMPA FL 33611

Tokaito oromie T

s L Bt

Yo/ £. Dhcwused Sy,
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2900 :
City & State City & State 4. FEl Number 36 133 Applied For
T —pnA 71_ 59 24 Not Applicatle
Zip v Countr Zip Country " ) $5.00 Additional
33Lo2 U; A 5. Certificate of Status Desired | Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama” ~— — -
FLEMING, LINDA L ,
Street Address (P.O. Box Number is Not Acceptable)
BUCHANAN INGERSOLL P.C.
401 E. JACKSON STREET, SUITE 2500
TAMPA FL 33802 : _
City FL Zip Code
8. The above named entity submits th;is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE :
Signalure, typed or printad name of registered agent and titla if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 -
5. MANAGING MEMBERS/MANAGERS [ 10. T ADDITIONS / CHANGES
TIMLE MGRM O Celete TITLE DJchange [ Adaltion
NAME SORAH, KENNETH W NAME
STREET ADDRESS | PO, BOX 2334 STREET ADDRESS
CITY-ST-2IP PLANTA ClTY FL 33564 CITY-ST1-2IP
e MGRM ' T Delete e (J change [ Addition
NAME SPONAGLE, KENNETH NAME
STREETADDRESS | 8008 PINNACLE CT STREET ADDRESS
CITY-ST-7IP TAMPA FL 33647 CITY-§T-7iP
TITLE MGRM S [ Delets TLE O change [ Addition
NAME GIOVENCO, . N~ - " NAME h
STREET ADDRESS | 3404 FAIR OAKS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 . CITY-ST-2IP
TLE MGRM ' [ betste e Ol change [ Additian
NAME KENNEDY, JAMES J Il NAME
sTeer anoress | 401 E. JACKSON STREET, SUITE 2500 STRET ADDRESS
CITY-8T-2P TAMPA FL 33302 ! CITY-ST-2IP
TILE . - [J Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-ZIP
TIME i O pelete TITLE [JcChange [ Addition
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 exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurale and that my signature shall 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

& : ([t 7% 'ﬂ/ :
SIGNATURE: % iy =GO tSowlow  gr3-9¢i-Crew
SIGNATURE ?{ TYPED }ﬁ;iyfsn NAME OF sls/uﬂe wATAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE / 6};( halhasl Daylime Phons #

0035374

CR2E083 (9/01) .




