EE EE————————— |
2002 UNIFORM BUSINESS REPORT (UBR) ADr 28F12%512D8:00 am

1. Entity Name 000000 02 : ecretal ’f Of Sta
( 04-28-2002 90581 001 ***100.00
SPECIAL EDITION AT THE ENCLAVE, L.L.C.
Principal Place of Business : Mailing Address
66 ISLAND CIRCLE 66 ISLAND CIRCLE
SARASOTA FL 34242 SARASOTA FL 34242
Enxlaug CT |E386S Guedons CT
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ArasolA €L Suyrasota, £
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE  |—reeiedror
P Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additionar
3"{ &3 8 C/LS fq 3(718.3 8 M ~S )4 Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent
rm—— - - - Name _. . . B . . [
CHAPNICK, 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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and titte if applicable. (NOTE: Ragisterad Agent signatura requirad when rginstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 3 Celete TITLE IjChange [ Acdition
NAME PERLEY, LYALL NAME
STREETADDRESS | - 66 ISLAND CIRCLE STREETADDRESS | B3 8GnS~ ErlcLave. <X’
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-ZP SARAS oTa FIL_ YR T
TITLE O pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE [ elete TILE [ Change [ Aadition
NAME } o e o= e JNAME o [ - -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O velete IMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZiP
THLE O velete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclicn 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail nave the same legal effect as if made under cath: that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

a4z N Y N N R &5
SIGNATURE: SIENAY (BN HaOLURE0 4‘/6:@ 99/ % 7;??/
ta

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dai Daytima Phone #

CR2E083 (9/01)




