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2061 UNIFORM BUSINESS REPORT (UBR) T

" FILE
DOCUMENT # | 00000010216 LED
SPECIAL EDITION AT THE ENCLAVE, LL.C. OUAPR T AM 8: 4
| _SECRETARY OF STATE
Principal Place of Business ' Mailing Address TALLAHAS ~ £E FLORIDA
66 ISLAND CIRCLE 66 ISLAND CLRCLE
SARASOTA FL 34242 SAF!GOTA'FL'!M?Z a .
SE— S ARG
Suite, Ap.1. #, aic. Suite, Apt. #, etc. < DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
v’ |Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired Sﬂ/ $5.00 Addiional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ' N - Name - ) Tt T e e e -
CHAPN'CK’ BRUCE P Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
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 . - e
Signature, typed or prnted name of registered agent and tite il applicable. (NOTE: Registered Agant signature requirad wher reinstating) DATE

FILE NOW!!! FEE IS $50.00 IOV A L ) — i

=4/ 20/01 —-01 1249004
Make Check Payable to Departiment of State Grnal 10, D0 HEReshE . [0

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TILE O belete TITLE MAMNAGER, O charge [ Addition
NAME NAME LyALL PErRLEY

STREET ADDRESS STREETADDRESS | (ol ISiANO SARELE

CITY-ST-2IP CITY-ST-2IP SARASOTA Fle ZHAIM I

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CATY-ST-2IP
TME_ . e O, pme [ Change (] Addtion
NAME T ORTNAMETTT Tl - .- - - - -

STREET ADDRESS o | SIREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE ¢ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-ap CITY-ST-2IP

TILE O Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ) CITY-$5-2P L

TITLE [ Detete TITLE ’ [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-7IP GTY-ST-2P

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 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 liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o Nl P

e
SIGNATURE ZUilai peece Alale)  4i-346-on4

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MARAGING MEMEER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Datg Draytirng Phone #

CR2E083 (11/00)



