2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000010182

THE ESTATE PLANNING INSTITUTE OF THE SUNCOAST, L

Principal Place of Business

COMGENTER 70
6150 STATE ROAD 70 EAST. SUITE A
BRADENTON FL 34203-9707

Mailing Address

COMCENTER 70
6150 STATE ROAD 70 EAST. SUITE A
BRADENTON FL 34203-9707

2. Principal Place of Business

6836 Bay Hill Dr.

3. Mailing Address
6836 Bay Hill Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SEQRETARY £
TALLAHASSEE, FL

B

CFILED

AN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number < [Applied For
Bradenton, FL Bradenton, FL _ Not Appicable
) F#202-2500 | “H8a i 32‘:?2 02-2500 %TE]USYA“ | 5. Certificate of Status Pesired O ( ?g'ggqlﬁfeﬂﬁ""a'

£. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GOTT, JEFFREY M
6156-GHATE-ROAD7o-EAST-SUE-S
“BRADENTONFL-34263-9707

Name

Street Address (P.C. Bax Numbaer is Not Acceptable)
6836 Bay Hill

CBradenton

FL

348%-2500

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

3fn/for

SIGNATURE [ /
Signature, typed or priflgll Efhg L1 G {NOTE: Ragistared Agent signalure required when reinstating) DATE
v
/ 0/ / FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TITLE MGRM T Deleie TITLE XB change ] Addition
NAME .
NAVE GOTT, JEFFREY M 6836 Bay Hill Dr.
STREET ADDRESS ; STREET ADORESS 34202-2500
amv-sr-2e | -BRADENTONFL-34063-9707— _ owvsze | Bradenton, FL
TILE 3 pelete TIMLE . - B n Ej_ﬁd jtign
NAME NAME e e %ﬁ dg
STREET ADDRESS STREET ADDRESS -04/06/01 --01078--007
CITY-ST-ZIP I CITY-ST-2IP ekeS0, 00 kRS0, 00
" TmE -7 Doeete ~ [ wne T “Ochange ] Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
BOITY-ST-2P CITY-S1-21P R
JTME [ pelete TITLE {JChange  [] Additicn
< NAME NAME
S TReET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2tP
TMLE 3 pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e [ Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS *
CITY-§T-7IP CITY-ST-2IP

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 certify that tha 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 company or the receiver or trustee empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TySED O

V?éo'é /

G- 782-537

Date

Daytima Phona #

BOS1200

’

LM

CR2E083 (11/00)



