""‘5 1 ey

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000013358 | |
. Entf ; :
INTEGRITY ASSETS MANAGEMENT LLC | F ILED
01 JAN29 PMI2: (2
Principal Place of Business Mailing Address e e
1605 MAIN ST. STE. 912 , 1605 MAIN ST.. STE. 812 : SECRETARY OF 3Ta ¢
SARASOTA FL 34236 _ SARASOTA FL 34236 TALLAHASSEE, FLORIDA
S S RO RER
Suite, Apt. #, elc. . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State A City & State .| 4. FEI Number Applied For
. ' Not Applicable
Zip | Country Zip . Country N ] 5.00 Additional
5. Certificate of Status Desired O gee Requirec;t ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _  ____— ___ _
. e T — —— — o ——— e T a— - - Name
SCOVILL, H. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN ST., STE. 912 .
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 Fiorida.

SIGNATURE :
* Signature, typed or printed nama of registered agent and tile if appficable. (NOTE: Registerad Agent signature requirad when reinstating} OATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
e ' [ Detete e MANREEL [ Change [P paiton
NAME ' NAME pDaviD R. KRa Fr, Sr2
STREET ADDRESS . _ swecTaoress | £ 777 2ad AvE ¢ 2. W
CIrY-ST-2IP . CIY-ST-2P OBrADENTON, F| 24209 .
TILE ’ O elete TmE MANAR G £~ [ Change mddilinn
‘ . v RAFT
NAME NAME VicTeR 1A L.
STREET ADDRESS STREETADDRESS | £ 2/ 7 'Zaﬂd AvFE. & s
CITY-ST-ZF _ omv-stze | 4 @4 s ¥ T NjL/? /3 G209 — i
TITLE ) Delele TITLE s . . R . ange itio
TeE T T T T T T s T e = e~ R o - '“BQDG{J???%QEB“MD
STREET ADORESS . STREET ADDRESS [* AN —-01020--022
CTY-S1-2IP CTY-ST-2Ip sehas0 00 seeesS0, 00
TITLE {1 Detete NLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [] Change  [] Additicn
NAME . : NAME
STREET ADORESS STREET ADDRESS g
ITY-ST-2IP ‘ CITY-ST-7P
TITLE : 1 Delete - TLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T1-71P

1. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 liability cornpany or the receiver or trustee empowered to execute this report as requirgglby Chaster 608, Florida Statutes. ,

————————,

SIGNATURE: -@Eﬂ[ /é)/'g/%tu //2/5 /ol 74)- 792719 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAEING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

-

CR2E083 (11/00)



