LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)  (Amended) R m:]

DOCUMENT # [ SIS ORRY OF STaTE
1 EnlityName. L00000004937 RPORAT'UHD

The Sorah Grdup, L.L.C. 03 SEP ~h PH I 57 M

DO NOT WRITE IN THIS SPACE |

o | I ”,Ji 5;__";__”-1':”_“ EJL'.':f

2. Principal Place of Business 3. Mailing Address UL- }ﬂ l.l-:ilelU fa ““UU o} W’h-JU. D':I
Suite, Apt. #.-lc. Suite, Apt. #, 8tc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Tampa, FL : 59-3643324 Not Applicable
;EI‘; 624 Cou;ltg A ' ap Countey 5. Certificate of Status Desired O Ei‘ ggﬁ;ﬂﬁmal

7. Name and Addrass of Current Registered Agent

Name

Linda L. Flemin
“ . ,---‘-DO‘N.OTW_- WR!TEW‘“— e srf'eét’Addresé(p_o.BﬁNaﬁ,tﬁFis‘Narﬁa:‘ebiame) = T

IN THIS SPACE

; ‘ Clty Tampa FL | “83862

&. The above named entity submits this statement for the purpose of changing its regisiered cffice or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

of

SIGNATURE _ S
Signature, typed or printec name of registored agent and itle if applicabls. DATE
: © . FEES $50.00 .
Make Check Payabie to Florida: Depaﬂment of State
DUE BY MAY 1
9. MANAGING MEMBEHSIMANAGERS
TRE MGEM e
NAME Kenneth W. Sorah HAME
sweeraoofess |cfo 401 E. Jackson St., Ste. 2500 | Sweeooress
CITY-51-2IP Ta_mpa,_FL 33602 GITY-§7-2P
TILE MGRM TILE
HAME Kenneth Spona NAME
STREET ADDRESS c?o 401 %kson St., Ste. 2500 [ SWeETADCRESS
CITY-ST-2IP Tai‘lﬂ' . FL 33602 CITY-ST-2IP
TITLE MGRM TMLE
NAME
STREET ADDRESS c] oN&’GTaB G} ggfson St., Ste. 2500 ::;i; ADDRESS
or-s1-2¢  |Tampa, FL 33602 ITY-ST-2IP DO N OT WRITE

M == MORM - 2o oo o e e S S TN THIS SPACE

NAE James J. Kemnedy, III

STREET ADDRESS STREET ADDRESS
401 E. Jackson St., Ste. 2500

CITY-5T-2P GITY-S$T-2IP
Taﬂp&,—n:——%gée—?.

TITLE e

NAME NAME

SIREET ADDPESS STREET ADDRESS

oy r-ze CITY-ST- 2P

TES, TITLE

NG NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signaturs shall have the sama legal slfect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes owered to execute this report as required by Chapter 608, Florida Statutes,

/ v~ f/s U (513\96.1 6200

G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE Caytime Phone #

SIGNATURE:

SIGNATURE

CR2E0838 (12/02)



