_ FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000007752 Secretary of State
1. Entity Name 05-05-2003 90683 022 ****50.00
PATRIA, LL.C.
Principal Place of Business . Mailing Address
8383 5. TAMIAMI TRAIL - P.O. BOX 1460 s bre oo Y
SARASOTA FL 34238 NOKOMIS FL 34274-1460 Pt = Lo
Suite. Apt. #, etc. . suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
Chy & State City & State 4, FEINumber  §5-1022046 Applied For
Not Applicable
A R - County B Certificate of Stas Desred ~ [ 39-00 Additonal
. Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LAUDENSLAGER, JOHN P '
1029 DELACROIX CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
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 the State of Florida. | am familiar with, and-accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of tegistersd agant and title ## applicable. (MOTE: Ragisterad Agen! signature requitad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ' MANAGING MEMBERS/MANAGERS 10Q. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE O cChange [ Addition
NAME MATRIA, GEORGE NAME
streeTAD0AESS | PO BOX 1460 (NA) STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34274 CITY-ST-2IP
TmE [ Delete TmE [J Change -] Acdition
NAME . NANE :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITeE T ) T 7 O opete TMeE - [l Change [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE (O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O peete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE - [ Delete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 compan the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

, MBS~ ¥-30-03 ?qn\t?f—ous’

Date Daytime Phone #

%

CR2E083 (10/02)



