2001 UNIFORM BUSINESS REPORT (UBR) T

v 0Beze00

DOCUMENT # ;
vttt ~ LOOO00008368 FILED
PE #7, LLC oo
SPE ‘ . 0117725 PH 5: 57
Lo el ek i
— — - SECRETARY OF STATE
Pr|n0|p§| Place of Business . Mailing Address Th Lﬁ :_c\ SL_._- FLU R t“A
3400 S. TAMIAMI TRAIL 3400 S. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3.. Mailing Address HII“I" m "m "“ll l“ |I|“ I|l|| "l“ I|l” 'I'II ”“l I”|| ‘IH |I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number : Applied For
: 75;? A 5 Not Applicable
Zp Country : Zip Courtry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name end Address of Current Raglistered Agent 7. Name and Address of New Reglstered Agent
. Name
RIDDELL, JEFFERSON F P.A. Street Address (P.O. Box Number is Not Acceptable)
3400 S. TAMIAMI TRAIL :
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 the State of Florida.
SIGNATURE R i i __
Signatura, typad or printed name of ragistered agem and title f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9 MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE [ change [ Addition
NAME RIDDELL, JEFFERSON F NAME
STREET ADDRESS 3400 s TAM'AMI TRAIL STREET ADDRESS
CITY-ST- 2P SARASOTA FL 14239 CITY-8T-ZIP
TITLE - [ Delete bILES [ Change  [] Addition
e e TODOD416344 7 -1
STREET ADDRESS STREET ADDRESS -05/03/01--01 135--004
oY-ST-2P CITY-ST-2P Edmnnnr), 00 sekswb0, 00
e ' [ Detete TE 1 Change [ Addition
-MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - §T-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete M C change [ Addition
NAME | LG '
STREET ADORESS STREET ADDRESS
LITY-ST-21P CITY-§T-21P
TILE (] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does notfualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and g yte and that my signaturgBhall have the same legal effect as if made under oath; that | am a managing member or manager of the
tirmited liability company or the regy #xecute this feport as required by Chapter 608, Florida 87u:es

SIGNATURE—C:/:_:% s 0 / é 41 ) 844 -1300

mn'u{ Annr/vaé oR pmNTE:INuE OF SIGNING lurdema uEuaEﬂl.mmen OR Aut@dlzen REPRESENTATIVE I 7 Date v Daytima Prone #

CR2E083 (11/00)




