2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005372
. y Name )
' L
1813, LLC FILED
Principal Place of Business Mailing Address Ol FEB —‘7- RH IO. l 0
a17 12TH STREET WEST M7 12TH STREET WEST SECRETARY OF STATE
SUITE 200 SUTTE 200 TALLAHASSEE. FLORIDA
BRADENTON FL 34205 - BRADENTON FL 34205
2. Principal Place of Business 3. Malling Address ”Imm m "m "m m“ "m "m "N’ "m "m M” ’Im ",Nm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT(WHITE IN THIS SPACE /
City & State City & State 4. FEI Number | Applied For
] " INot Applicable
p Courjtry Zip Country §. Certificate of Status Desired H| $5'00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - ] __Name B .o . — -
BARNES WALKER. CHARTERED Street Address (P.Q. Box Number is Not Acceptable)
3119 MANATEE AVENUE WEST :
BRADENTON FL 34205
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered‘oﬁice or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed of printed name of registersd agent and titls if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
9, _ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [T pelete TITLE CJchange  [J Addition
NAME CARTER, MICHAEL M ‘ NAME
STREETADDRESS | 447 12TH STREET WEST SUITE 200 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-5T-7P
TNLE MGR 1 Delete me - [ Change (] Addition
o WOODWARD, CHRIS —— ADDO0SE TSS9 ——T
STRECTADDRESS | 431 12TH STREET WEST SUITE 203 - | STETADRRES ~12/13/01--01010--004
CiTY-ST-2IP _BRADENTON FL 34205 CITY-ST-21P R T o
TIE ~ - [ Dalete g e - [ Ghange - [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§T-2IP
TITLE [ Delete THLE ; O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-S1-2p
TITLE [ pelate § e [ Change  [Z] Addition
NAKIE NAME
STREET ADDRESS ' STREET ADDRESS
CIEY-57-21P CITY-ST-21P
e [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CTY-57-7IP

11. | hergby certify thal 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 thai my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or tgustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: /= LN/, S A I3 2loslol_(941)749-S87S

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[

4V PESLZ00

CR2ZE083 (11/00)



