SRR |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |.00000008820

1. Entity Name

ABC SARASOTA BRADENTON, [

Apr 22,2002 8:00 am ¢
ecretary of State

04-22-2002 90241 041 ****55.00

R
Principal Place of Business Mailing Address

6005 24TH STREET EAST

BRADENTON FL 34203 BRADENTON FL 34203

6005 24TH STREET EAST

2. Principal Place of Business 3. Mailing Address

TR

G

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

CR2E083 (9/01)

City & State City & State 4. FEI Number 65_1023 136 Applied For
Not Applicable
Zip Country i Country 5. Certficate of Status Desired 1] $5.00 Adational
Fee Required
6, Name and Address of Current Flegtstered Agant 7 Name and Address of New Reglstered Agent
wf S o S = = R e Tl e TENEMEe : ~=— A SRt ST s = R ——— e
C1 GORPORAHON SYS Street Address (P.O. Box Number is Not Ac table)
re: A X NUMBber s =]
1200 SOUTH PINE ISLAND ROAD ol Aocep
PLANTATION FI. 33324
’ City FL | zrCoce
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 Flgriga. -
SIGNATURE
Signature, typad cr printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS 0. ADDITIONS ] CHANGES
hs MGRM X Detete e MGR, O Change & Addition
HAME LIGHT, DONALD A b. Michael Hockett
sTReeT anoress | 8713 54TH AVE. E. STREET ADRESS | 3TOT T2n4 Ave Circle East
CITY-§T-2P BRADENTON FL 34202 ar-st2f | Sevaseto. FLo 342433
TITLE MGR B Delete L MER [JChange  [S'Addition
NAME BOSELLI, JOSEPH J NAME Covrl Miskotten
STREET ADORESS | 5708 29TH CT. E. sReeTanoRess (19919 3. Fset RA
or-st-2p | BRADENTON FL 34203 a5t |Indianapolis IN Y9239
TMLE [ petete TILE MR , Ol changs  [X] Adition
TNAME "~ = = I VTV e TFe"ﬁ‘-F“Kh‘o‘)‘C‘_" - y -
STREET ADDRESS STREETADDAESS | 1414 S. Post
CTY-S7- 2P arv-st-ze || Y‘\di anapo\ is IN U‘(_p?_‘gﬂ
TITLE O Delete TITLE T O crenge X Adciion
NAME NAME hj Wwechter
STREET ADDRESS STREET a00fESS | {4 "5 fost Rd
CITY-ST-ZIP em-s2P | ad ian aool < [N He7239
TILE O oelete TITLE MER (7 change  1X) Addition
NAME NAME ]‘e willi ams
STREET ADDRESS STREET ADDRESS pﬁ 9 S Post+ Ro
oy-st-2¢ GITY-ST-2P \hdl(lﬂd polls ] N L‘ w13c{
TLE [ Celete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- 11. | hereby certify that the information supplied with this filing-eoe empticn slated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report is true and aggurate and pa i sqal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei 2 ed by Chapter 608, Florida Statutes.
A é‘ 4 4 /
-SIGNATURE: / 2 : D.Michael Hockert YAfor A41-156-9473
SIGNATURE AWEWGﬂ PRINTED NAME a/s / G mmcma M—Ei?ﬁ‘mmsn—omomzsn REPRESENTATIVE Date Daytime Phong #




