2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000005490 01 APR 2
'R 3 PM 2:53

1. Entity Name

SANDCASTLES OF SARASOTA, LLC

SECRETARY OF STATE
- . - Tf“_:_:--.'.'!\—.SSEE. FLOR”]A
Principal Place of Business Mailing Address -
4051 SHELL ROAD 4051 SHELL ROAD
SARASOTA FL 34242 SARASOTA FL 34242

2. Principal Place of Business ) 3. Mailing Address - ”“lm"” m“ |I“i Ilm IIm ||“| IlHl mm |||” |m| m“ I"l I“’

3430 Guitmead Drire 3420 Gulfmegi Drive,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied For
asofa. F/ Sarasofa. F7 65- {0 /O’Z 7 { Not Applicable
Zipgl{a e Country USA Zip 3 %242 Country USA 5. Certificate of Status Desired 0 ?g.ggq‘ﬁ?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - g .. . A —_—
. L o : - Chrmielesike i, Ph,Hip 7
CHM|ELESK|, PHILLIP 4 Stre%Address (P.Q. Box Number is Not Acceptable)
4051 SHELL ROAD 420 CGrea! ca, e
SARASOTA FL 34242 / _ .
. Y Sarasota FL | %358 o
8. The above named entity submits this jlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
\ /q// .y d l\h A ~)5-0f
SIGNATURE _ o - ~ t——
Sigrature, wp* or printed nama of registared ad@j‘»d title if applicabla, (NGTE: Ragistered Agent signature required when rainstating} DATE
e Sooood 1l Ba4ES——5
FILE NOW!! FEE IS $50.00 R =y Vo PR
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
mE | MGR ‘ [ oelete TILE MGR ﬂ Change  [J Addition
Nk CHMIELESKI, PHILLIP J NANE Chmielesk: ,Phill;p T
STREET ADDRESS | 4051 SHELL ROAD STEETAOORESS | B4 20 Gru (frmcad Driie
orv-s-2P | SARASOTA FL 34242 - ovsize | Seraseta £y 34aza,
s MGR © DObeee me MHeQ a ﬁ Change ] Additon
NAE BOHATY, MARGARET H NAME Bohaty, Margaret N
STREETADDRESS | 4051 SHELL ROAD STREETADDRESS | 3B%20 Guifmead. Drive,
orv-sT2P | SARASOTA FL 34242 avstp | Sarasote, A 34234 ,
TITLE [ Delete TITLE ) i‘:’llchanue [ Addition
NAME - - - - - - -~ - - - = BN - - -
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
_TIME O telete TITLE [t Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CiTY-sT-2P ' CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP 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}, Florida Statutes. 1 further certify thal the information
indicated on this repart is true and accurate 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 1o execute this report as required by Chapter 608, Florida Statutes. '

SEsnaviERL Al oAz A ra e -
éIGNATURE: SAGNIY lALD N e RO ‘1//7/0/
SIGNATURE AND TYPED @N’TED NAME OF SIGNING MANAGLYG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

v £95¢200

CR2E083 (11/00)



