FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

1. Entity Name 05-02-2003 20561 011 ****50.00
Principal Place of Business Mailing Address
1601 BERN CREEK LOGP 1601 BERN CREEK LOOP
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE fF MAKING CHANGES
City & State City & State 4. FEINumber 651045789 Applied For
. Not Applicable
Zip Country Zip Country i ) $5.00 Additional
5, Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name Mf\ —ﬁ
“UFORREST,ANN ===~ = o c— - 0y Rl — - .
1601 BERN CREEK LOOP Strest Ad(iress (PO. 5\@ N°@f%ﬁ\&,\r\00‘lj
SARASOTA FL 34240
|
City Z cﬂa
%ﬁ&( =i
8. The above named & sub its this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of re ed a ent \H \D
SIGNATURE \ aq 3
Signatura, typed o pnmad name of rsgnstared agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS f CHANGES
TIME P [ Dere TITLE [l cChange [ Addition
NAME FORREST, ANN HAME
streev anDAess | 1601 BERN CREEK 1LO0P STREET ADDRESS
CITY-ST-2P SARASOTA FL 34240 CITY-ST-2IP
TITLE VP 3 oelste TNE [ Change [ Addition
HAME FORREST, WILLIAM NAME
streeT AnoRess | MILLHOUSE, CLEYHORN, LANARK STREET ADDRESS
CITY-ST-21P SCOTLAND EN CITY-ST-2IP
e VPS W Delete e O Change [T Addition
wve | WHITE, JAMES . NAME
“siReeTADDRESS | 1601 BERN CREEK LOOP STREET ADDRESS
CITY-5T-Zp SARASOTA FL 34240 CITY-ST-21P
TITLE O Deiete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E GITY-SF-ZIP
TITLE 3 telete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing coes not qualify for 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited ifability company or the r er or frustee empowered to execute this report as required by Chapter 608, FloridaStatutes.
SIGNATURE: < AN YDV RAUIRER
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dals Daylime Phone #

g
3

CR2E083 (10/02)



