2001 UNIFORM BUSINESS REPORT (UBR) L

1. Entity Name L00000007288 F [L ED
SINDER FAMILY PROPERTY COMPANY, L.L.C. 0l NhR 5 AM 9 33
[ _ ’
. . [l
Principal Place of Business - - . Mailing Address ‘ ) . §Elciﬁ];ﬁ}"&¥.€%%£%¥5ﬁ
210 BAYOU ROAD 2310 BAYOU ROAD - TALLARASGTE,
LONGBOAT KEY FL, 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business 3. Mailing Addresr ‘ 'Il”l" Hl I|m ||"| II'“ III“ II.” "m "m m‘l “I" III|| ﬂ" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . ' : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' b8 o114 37 _ Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $5.00 Addittonal
Fes Required
- ‘8- Name and Address of Current Reglstered Agent | - . 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR 1 Street Address (P.0. Box Number is Not Acceptable)
2033 MAIN STREET SUITE 600 :
SARASOTA FL 34237
City : FL Zip Code
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 Florida.
SIGNATURE ~
Signature, typed or printed name of registered agent and title il applicable. ‘ (NOTE: Registered Agenit gignature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS | . 10. ADDITIONS/CHANGES
TNLE | MGRM A O Delets THTLE ' ' “[Clchange [ Addition
NAME SINDER, NED F NAME
STREET ADDRESS | 3310 BAYOU ROAD STREET ADDRESS e BN BN —
D052 04 4 - —7
CITy-31-2°F LONGBOAT KEY FL 34228 CITY-ST-2P ] l,-nq:;n'{._.j;ﬂ I U
TILE O Detete TITLE 2 kxS0, 00 D Geeay 50 fyion
NAME \ NAME )
STAEET ADDRESS | j smecT acoRess
CITY-ST-2IP | CATY-ST-2P -
TITLE . o e - DDN:BW el — | = e . s e —wwc=- ] Change [ Addition |-
NAME - ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P \ CITY-ST-71P
TILE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-ZIP
TITLE O pelete TITLE . [ Change  [T] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TILE - [ change  [J Addition
NAME A ’ NAME )
STREET ADORESS STREET ADDRESS -
CITY-$T-21P - § crv-se-ze

11. | hereby certify that the information supplied with this flling 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 that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited lability company or the receiver or trustee emfBweared to exe?ute this report as required by Chapter 608, Florida Statutes.
1

P TN VR N S & L/
SIGNATURE: _ NSIBIAFIG) i ERWELED ) w e ‘7/ 27/s / ?S‘/Aﬁ-‘??‘/’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /bay‘lime Phona ¢
i

4v £8/1200

CR2E083 (11/00)



