2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000008363

GEORGE & ALEXANDER, P.L.

Principal Place of Business

2831 RINGLING BLVD.. UNIT 112C
SARASOTA FL 34237

Mailing Address

2831 RINGLING BLVD.. UNIT 112C
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

G BPR23 PR 5: 22

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

A A

DO NOT WRITE IN THIS SPACE

SARASOTA FL 34237

2831 RINGLING BLVD., UNIT 112C

City & State City & State 4, FEi Number Applied For
(0 5 i OB 9 ;- QQ Not Applicable
Zi t Zj :
P . Country P Country ‘ 5. Cortificate of Status Desired D gese ggq Lﬁiﬁ;ﬂonal
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglstered Agent
Name
GEORGE, CLAUDIA K

Street Address (P.O. Box Number is Not Acceptable})

City

FL Zip Code

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE. IS $50.00

B o o S
= Make Check Payable to Depar!ment ofstate | om0 - e S5 A
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE M Q/Mb e,r' Lne 1 Delete 1ITLE [Jchange [T Addition
NAME Claud oo Q‘B' NAME .
STREET ADDRESS |26 31 T\ ‘“" B‘V 1z STREET ADDRESS
ov-st | Sayal d?/L(-:(_ 34237 - CIY-ST-2P
me - TLy ndgg H. Alexander Do me 2nnn04 1= ?chnfufj = ﬁd_dm_;g
NAME i embe r ' NAMI ._,u .
st ooeess | 253 L RING BivAh #1112 | erranones 05T /01 ""Di—DHb“HE
ov-sze | eALy ;. So EC 342> 7 om-51-2F Sk, 00 kD, 00
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-§1-21P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TLE . [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P LTy -ST-2P
A
‘i:TLE O Delete TITLE [ change [ Addition
“Rave NAME
JSTREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IF

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under cath; that | am a managing member or manager of the
limited liability company aor the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Mevndagr— L/‘//qz/o / 941-366-555(

SKINATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING ‘EM\ER MANAGER, OR AUTRSRZED REPRESENTATIVE

Date / Daytime Phone #

4V 282200

)

CR2E083 (11/00)




