2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name %!
439 EAST ROYAL FLAMINGO, LL.C. TV e :
- FILED ;
/| A 7 l'- 3 ¥ 0 .3
®tH . A ' ! . i
Principal Place of Business Mailing Address O.:l HAY I’S PM 2 5 g i
s e e s e it n SECRETARY 07 STATE |
TALLAHASSEE, FLORIDA ‘ i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, 6$ 1085 -9 1 Not Applicable
le‘ S - Lountry - dp Country 5. Cortificate of Status Desired” [ - $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOKNICH' NICK i Street Address (P.O. Box Number is Not Acceptable}
0. u
ROKNICH & GIBSON
1800 SECOND ST., STE. 901
SARASOTA FL 34236 City FL [Zrcode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf ragisterad agam and title if applicabla. (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00-
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES .
TLE MGR 7 pelete TITLE [Jchange ] Addition g
HAME MURRAY, JOHN HAME =
sTeeT anoness | 586 S. SPOONBILL DR. STREET ADDRESS Q
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-ZP a
ol
TITLE MGR O elste TITLE é:l iha (] Adgltion o
| - —_— [&)
e MINNIG, GEORGE e 0000044 165 -5
swheet aboress | 279 ROBIN DR. STREET ADDRESS ~Dih/12/01--01076—016
CITY-$T-ZIP SARASOTA FL 34236 ) R L1 N kS0, 00 #akaad0. 00 -
TITLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Dalets TITLE [ Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZP
e} O oelete TimLE [Jchange [ Addition
NAME _” NAME
STREET / QDRESS STAEET ADDRESS
CITY-ST-7P =~ CITY-ST-ZIP
11. | hereby certify that the information supplief lify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraf all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivefr i te this report as required by Chapter 608, Florida Statutes.
& SN D l /
SIGNATURE: St SO ED Hlzpla G - 35071917
SIGNATUHE AND TYPED OF PRHNTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE  pawe { Daytima Phone #




