2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?800 am 5

DOCUMENT # 00000 97 ecret,ary of State

1. Entity Name
KNIGHTSLAUR 04-22-2002 90157 Q35 **=*50 Q0

Principal Place of Busiress Mailing Address
899 KNIGHTS TRAIL 899 KNIGHTS TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275
2 Principal Flace of Business M- - “"”I“ |” Il " |m II " I” I” I |m| Ilm “" m’
P.O. Box 4136
Suite, Apt, #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
¥ garasotaﬁ FL 36-4374868 Nz:) Applicable

i Zi Count
Zp Country '5 4230 oun[jys A 8, Certificate of Status Desired a ?e:se ggm‘:\:g;t'ona'
6. Name and Adc!ress of Current Heglstered Agent 7. Name and Address of New Regislnred Agent L
s = — re—— —Name T— —— — ~ — ] S—

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Address {P.Q. Box Number is Not Acceplable}

City FL Zip Cods

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 Flcrida.

SIGNATURE
Sighature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES .
TME MGR 7 Defete TITLE [JChange [ Addition | S
NAME KNIGHTS-LAUREL BUSINESS PARK INC NAME =2
steeTanoress | 2033 MAIN STREET, STE 600 STREET ADDRESS g
CITY -ST-ZIP SARASOTA FL CITY-ST-2IP l-c!“J
TITLE O pelete TITLE [Jchange [ Addition E:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ThE - —- T e = = COooglete ™ = TITLE . - [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-8T-2ip
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§7-ZIP B
TILE 1 pelete TILE [J Change™ [ Addition
NAME NAME »i
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that 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 acgurate 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 tha receivet g p-ampetvered W this report as required by Chapter 608, Florida Statutes.
L SO IR ' / / 9y —
SIGNATURE: i O QUIRED 4lalog  F9-4657/%0
SIGNATURE D TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ogle Daytima Phone #



