2001 UNIFORM BUSINESS REPORT (UBR) R :

DOCUMENT #  LOO0O0O0011644
1. Entity Name - F ; L ED
SPE #9, LC o
01 &FR 5 PH g: 57
Principal Place of Business Mailing Address ' - :{’E C ’P[‘ E F \E F S TATE
. : A ‘\:‘ by
3400 5. TAMIAMI TRAIL 2400 5. TAMIAM! TRAIL iALLARASSEE, FLORIDA
SARASOTA FL 34239 SARASQTA FL 34239
S — T RARATAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State mber Applied For
o 75,?é 4 5 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired | gg'gg“‘::’:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisatarad Agent
Name
RIDDELL, JEFFERSON F P.A. Street Address (P.O. Box Number is Not Acceptable)
3400 S. TAMIAMI TRAIL
SARASOTA FL 34239

City FL Zip Code

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

SIGNATURE

Siunﬁlure, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent sipnature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TE © oetete TITLE MGR [CJchenge 31 Addition
NAME NAME Riddell, Jefferson F.
STREET ADDRESS STREETADORESS (3400 S§. Tamiami Trail
Lrv-st-2° : : tm-ST-2P  |5arasota, Florida 34239

JTme 1 Delete TiE O Chenge [ Addition
NAME NAME

. - !
STREET ADDRESS | sheev apoRess 400 ‘%E’Et% }Dlit—?_-:_a | 1 3 Sﬂ"_ 00
CITY-ST-2P €IFY-S1-71P o ]
TLE (O Delete T [] Change
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP g CTY-ST-2ZP
TME [ Detete ME [J Change [ Addion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [T Detete TME O Change [ Addition
NAME - name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! oITY-ST- 2P
11. | hereby certify that the information supplied with this filing does qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

indicated on this report is frue and acg and that my signatupd shall have the same legai effect as if made under oath; that { am a managing member or manager cf the

limited liakility company or the receivgr or Yustes emp, wer xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /”—"ﬂ:{ V.42 022 2% 4//4 o/ / 4/ )Qéé /80D

SIGNATURE AIF TYPED OR PRINTED NJME OF SIGNING Malacing MealBER, Manacey, on autHorizeD reprEsenfanve / Daytime Phone #

v  E1¥Z200

CR2E083 (11/00)



