2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # LOO000011593 Secretary of State

1. Entity Name 02-14-2003 90060 016 ****50.00
439 EAST ROYAL FLAMINGO, L.L.C.

Principal Place of Business Mailing Address
3424 PINE VALLEY DR. 3424 PINE VALLEY DR.
SARASOTA FL 34239 SARASOTA FL 34239

e s RN R

279 Rozin TRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State . 4. FEINumber  B5-1085917 Applied For
Sﬁ‘ R A S‘OTA 1 F— [ * Not Applicable
Zip Country Zip Country - ) $5.00 additional
.34.2 26 U s A 5. Certificate of Status Desired (M| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e . o Narne
ROKNICH, NICK il - ——p mr e
ROKNICH & GIBSON Street Address {P.0. Box Number is Not Acceptable)
1800 SECOND ST., STE. 81
SARASOTA FL 34236
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of ragistered agent and titte if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME MURRAY, JOHN NAME
st aooaess | 586 5. SPOONBILL DR. STREET ADDRESS
cITy-ST-21P SARASOTA FL 34236 CITY-ST-21P
TITLE MGR [ Delets TITLE [JChange  [J Addition
NAME MINNIG, GEORGE NAME
sreeT anoRess | 279 ROBIN DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TILE T - — Dpeletpe . ME L [J Change [T Addition
NAME NAME AR
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-7P
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADERESS
CITY-ST-2IP cImY-§T7-21P

11. | hereby cerlify that the information sup plied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and hrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ /2 O L REQLIGEMREE T. Meid 2/9 )03 aqi-451-29%

SIGNATURE AND 1%PED OR PRINTED NAME OF SIGNING MANAGING ﬁEMBﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE tate Daytima Phons &

CR2E083 (10/02)



