2001 UNIFORM BUSINESS REPCORT /UBR)

DOCUMENT #  LO0000011413 "
1. Entity Name
M & A OF SARASOTA, LLC F”_ ED
| | 2001
Principal Place of Business Mailing Address . HAY 2 PH ,2 , 2
4911 SABAL LAKE CIR. 4311 SABAL LAKE CiR. D’VL)ION ORP
SARASOTA FL 34238 SARASOTA FL 34238 TALLA H A SSEF ORA TIONS
S E— t}IIIIININIIHIIIINII!IIIINIIIHII! IR
Sulite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
©5-104¥15! Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eese ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
GERA' ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
4911 SABAL LAKE CIR.
SARASOTA FL 34238
City . FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent arxi litle  applicable. (NOTI  Registerad Agent signature required when reinstating) DATE
Lk I
FILE Nl !!I FEE IS $50.00
Make Check Pa 1able o Depzlrtment of State
3

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR {1 Delete TITLE O Change [ Addition
NAME GERA, ALEXANDER NAME
sTReeT ADDRESS | 4911 SABAL LAKE CIR. STREET ADGRESS
CITY-ST-2P SARASOTA FL 34238 CITY-ST-2P
Tme MGR [T Dekete TILE 3 change [ Addition
NAME GERANE, MARGIT S DR. NAME
street AcORESS | 4911 SABAL LAKE CIR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-7IP !
TME , O pelete TRE [ change [ Addition
i e COD0D4335 745~ 0
STREET ADDRESS STREET ADDRESS -05/31 201 ——01045--005
GiTY-§T-2P CITY-5T-ZIP EREeT0 00 saseers, 00
TITLE [ Delete TILE [J Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY -ST-2IP CITY-ST-ZIP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - T Delete THLE v CJchange [ Addition
NAME ) NAME
STREET Ana,_,ls STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify foi 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 ‘he same legal effect as if made under cath; that  am a managing member or manager of the
limited liability company or the receiver or trustee empowered %cute this 1aport as required by Chapter 608, Florida Statutes.

SIGNATURE: Green ATUGE WL YL s ".D,ﬂ. MAG;;/ 5. G'&u,u 3, /6/0/

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANABINGETER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

< PoRFENN

CR2E083 {11/00)



