2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  L0O0000006883 |
1. Entity Name F ﬁ (l E D
GLUH INVESTMENTS OF SARASOTA, LLC b .
0l FEB |9 PHIZ2: 38
Principal Place of Busingss Mailing Address - ;_r R\{ Uf Sllﬂ l
N. TAMIAMI TRAIL. SUITE 1200 2 N. TAMIAMI TRAIL. SUITE 1200 SECRETAE g L
gnnnsom FII. 2% SARASOTA FL 34236 TA‘L’Li\H APSSE-E'. FLORIDA

R S O

3?2.5'19 Centrol Sarasota PK-JY 4256 (ontral Sarasoln Prdwy

Street Address (P.0. Box Number is Net Acceptable)

2 N. TAMIAMI TRAIL, SUITE 1200

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
323 323 -
City & State City & State 4. FEl Number Applied For
Saraso {'C\ FL S5A5650 -\'G\ F L " [Not Applicacte
Zip, Country Zip Country i ' ‘ $5.00 Additional
3L|'Z 3 ? us A 3 ._{ 2«3 g Us A’ ' 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name H S 6’ .
—HO0S7GEORGE—————— —  — — o, reordc - -

SARASOTA FL 34236 - 425 Central Sarasofa Prwy $ife323

* Sarasota FL[™S%ay

8. The above named entifysubmits this séte?n for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE yi Yé)’) C'5 eova. HOO'S . [ I 21 ! al
v

Signature, yped or primedje'niof regitered agant and fitle if pplicable. (NO}'E:@‘:smred Agent signalure required when reinstating) ToaTE *
FILE NOW!! FEE IS $50.00 ' T T
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS o ! ADDITIONS/CHANGES .
TMLE MGR ] Delete TILE MR BChange [ Addition
NAME HOOS, GEORGE HAME Hoos Geovqe
smeer ookess | 2 N, TAMIAM TRAIL, SUITE 1200 STREETADORESS | U250 Central Sarasota Phuy #3223
crv-s-zf | SARASOTA FL 34236 CITY-ST-2P Savasota FL 3423X
TiILE MGR O] Detete - Tme HRS K change [ Addition
NAME HOOS, URSULA NAME Hoos URSULA
STREET ADDRESS | 2 N, TAMIAMI TRAIL, SUITE 1200 SREETADDRESS, | 2.8, (evtkral Soe _sc)‘['q PKuJ‘r * 23
CITY-$T-2IP SARASOTA FL 34238 ony-$1-2IP Saraseta FL 3423 Y
TILE ) O Detete TILE —-I-;- (minim]] T4 %?Fm'é? - ]Addisp
. NAME [P P : P D e e e — = [ -NAME e~ —— i - %Ej%jgl_ﬂ IUS__U[]? .
STREET ADDAESS _ || STREET ADORESS” 7 ekt 00 ssesetD, 00
1 oTYST-zR : T T T T N envestae S - ol
TIILE [ belate TILE O Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ANDRESS
CITY-S7-2IP ) . ’ CITY-ST-21P /
NLE I [ elete TLE [JChange [ Addition
NAME . NAME -
STREET ADDRESS | STREET ADBRESS | |
CITY-ST-21P ! GITY-ST-21P .
TLE ‘ O pelets TIMLE ’ [dchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-5T1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shalf 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 trusige gn}\ppwered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IAVil) FAYA N :ﬂ?l‘:i@@é:d:‘:ﬁ\e /4005 I!ll[()l 2128837720

SIGHATURE AND TYPED OR PRJTED NAME OF SIGNING MANAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #

1IN

e

3 (11/00)

CRRE083



