2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006446 R

1. Entity Name . ¢

BUDO CONCEPTS, LLC :

- FILEp

Principal Place of Business Mailing Address ) i ‘?Uﬂ, APR 20 AH ’ ‘.’ 26

1959 HIBISCUS ST. 1959 HIBISCUS ST , !'DJVI -
MIVISION OF ¢
RASQOTA FL 34233 ARASOTA FL 34239
SARASOTA FL 34 | s TALL ORPORATIONS
2. Principal Plage of Business 3. Mailing Address . H“I'l“ |“I m | ‘ “ mmmmu" Iml |”|II||
Suite, Apt. #, ete. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&ES5/0270 2/ Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired O $5'00 Additional
) ) ; Fes Required
§. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
. o _ . - Name - . L R
HOTTON, RICK Street Address (P.O. Box Number is Not Acceptable)
1959 HIBISCUS ST.
SARASOTA FL 34239
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1hg State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signaturé required when seinstating) DATE
FILE NCW!i! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES .
e [ Delete TILE Secaemenie ClChange B Addition
NANE NAME Steve Scrfemed, |
STREET ADDRESS SREETADDRESS | 3 Q2. woedDPime Cneve
CITY-ST-7IP CITY-ST-2IP SALHSSTA . EL Bedo |
TITLE : O pelate TILE O Change 3 Addition
e e 4000040551 4941
STREET ADDRESS STREET ADDRESS 042701 =01 08 T-~125
CITY-ST-ZiP CITY-ST-2iP *****f'ﬁ"n_ DD *****[‘;D. Dl'l
TITLE [ Delete TILE 7 [JChange [ Addition
NAME — o NAME " :
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIP
TIE [ Detete TILE O change [ Addition
NAME ‘ § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIFY-ST-2IP
TITLE N " O Delete TITLE [IChange [ Addition
NAME : . NAME
STREET ADDRESS . g ) STREET ADDRESS
CITY-ST-2P } CITY-ST-ZIP
TE 3 1 Delste TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » "§ cv-si-zp

11. 1 hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated aon this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitet liability company or the raceiver or trustes empowered 10 gxegute this report as required by Chapter 608, Florida Statutes. ( )

SRS LA

oy EnuiRED Lfogfeeo ! 576480

NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE:

SIGNATURE AND

v Z2veen0

CR2E083 (11/00)



