2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008820 +* -
1. Entity Name i F H LE -
ABC SARASOTA BRADENTON, LLC D
Principal Place of Business Mailing Address ’
6005 24TH STREET EAST 8005 24TH STREET EAST SECRETARY OF STATE
BRADENTON FL 34202 BRADENTON FL 34203 TALEAHASSEE, FLOR !BA
2. Principal Place of Business 3. Mailing Address ”II”I" |l| |||” Il”l Ilm"m m” "mml”lm ‘I“I ’IIM "” ml
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ CE— jed 313 G Not Applicable
Zip Country Zip Country " . . $5_00 Additional
5. Certificate of Status Desired V) Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e ST e o — s = . L -_Name L e e e e i gy | T e SR T S
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed narne of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10, l ADDITIONS/ CHANGES
ut: ' O elste e O Change =] Adiition
NAME ' NAME Den pLD LIG’HT MGrM
STREET ADDRESS SREETADDRESS | 9o 33 &4/ TH AVE F
CITY-ST-2IP . CITY- §T-21P 2P a0 e FL 2YAO M
e 1 Detete e JosEPr T Rospect  MGR O ctange A5 naditien
NAME NAME TH T E.
706 2
STREET ADDRESS STREET ADDRESS 5 ;
CITY-ST-ZIP CITY-ST-2P /3'@/9/9/9;1,10 o Fe ZYDe2
TITLE O pelete TITLE [ change [ Addition
L et , ewe - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP A KL ket e oy b ey i
] ’..._. AL NN X s ™7
ETY O Detet TiTLE Add't?n'n
WFH ’ e -02/02,/01~-0 %@‘EJ 2
STREKT ADDRESS STREET ADDRESS ¥¥aknth, 00 L2 S 2 LT
CITY-5T-7IP . cIry-s1-7p /
NTE O pelete I e [J change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelete MLE O change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF ? CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 fiabifity company or the seeeier or tru mpowered to execute thig report as required by Chapter 608, Florida Statutes.
SIGNATURE: é :

imen ///9/0/ o aesy78

SIGNATURE AND R PMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons 4

CR2E083 (11/00)



