2001 UNIFORM BUSINESS REPORT (UBR)

4  SLig0o

DOCUMENT #  LOOQO00011105
1. Entity Name [
THE ORLEANS ROOM LLC ‘ o« [ , L t_ D
Principal Place of Business Mailing Addrésa?-, S 01 APR l 6 PH 9; 86
1620 MAIN ST., STE. 9 48 N, WASHINGTON BLYD. #1 ‘ C‘I'Ch‘j r . ) R
SARASOTA FL 34236 SARASOTA FL 34236 f;«.“; AT OF S T!
“iur'\)“‘“ | IL i
2. Principal Place of Bisiness 3. Mailing Address ‘ '“"I“ Ill "IH II[“ |I |m “II
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NGT WRITE IN THIS SPACE
City&State ] City & State = 3. FEI Number Appiied For——
434-76~-7294 Not Applicable
Zie Country Zp Country 5 Certificate of Status Desired [:] gi ggq 3:’;;"0“'
_ 6. Name and Address of Current Registered Agent . 7 Name and Address of New Hegistered Agam
Name ) - L LT T
) PATTERSON, JOHN Street Address {P.O. Box Number is Not Acceptable)
45 N. WASHINGTON BLVD., #1
SARASOTA FL 34236
City FL Zip Code

1]

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 : _ __ . -

CR2E083 (11/00)

Signature, typed or printed name cf registéred agent and 1i& if applicable, {NOTE: Registerac' Agerit signature required when rainstating) I . . _EfTEw g e s —
l R UYL 2 3 I s i o e e |
FILE NOW!!! FEE IS $50.00 ~(4/20/01 0107 7--030
Make Check Payable to Department of State sk, 00 seeReS0, DO

9, MANAGING MEMBERS/ MEMBERS I 10. ADDITIONS ] CHANGES
TITLE O Detete TITLE MANAGER [ Crange Y Yhddition
NAME KAME DEFELICE, L. MARTIN
STREET ABDRESS . STREET ADDRESS 1 6 20 MAIN STREET . # 9
CITY-ST-ZIP oy-sT-2r .
TILE O Delete mme * [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY-ST-21P

d=mme, o |emm [ Delete TITLE [ Change  [J Addition

bl I - = T Elaii ot - o ] BT v P
NAME : NAME e T L Ry
STREET ADDRESS . STREET ADDRESS " ) .

 CY-§7-2p . Cnieee e e ~ = - R onvestzr

TITLE O Detete TTE ' [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TTLE [ petete TITLE {0 Change  [] Addition
NAME . NAME
smEErADanEss T STREET ADDRESS
oY~ ST b/ I CITY-ST-2IP
TILEZ, | ™ Delete TILE [ Change [ Addition
NAME ’ NAME o~
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that I am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

- (941) 780-3453

indicated on this report is true aryd agcurate and that my signature
limited liability company or the gAceits

11. I hereby certify that the informatiol :i pplied with this tiling does not

SIG NATURE s - .
'runz w!rvpd oR Pﬁfmsuiﬂs oF sacmua MANAGING uE'haza.‘deen OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #
B-—MARTPIN T uLI\.u I mqung!::l.



