b

2001 UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT # - LOC0O00013620 - -~ FILED
1. Entity Name :
328 JOHN RINGLING BLVD., LLC 01 MAY -1 PM 5: 17
SECRETARY OF STATE
Principal Place of Business Mailing Address L L AHA \JSEE FL OR | DA
850 S TAMIAMI TRAIL 850 S TAMIAMI TRAIL
- SUITE 822 SUITE B22
SARASOTA FL 34236 SARASOTA FL 34236 ’ l Il III i u ll
2. Principal Place of Business 3. Mailing Address ”Il”l” |” Ilull “ll” 'Im“m : ‘ mlll U“' ||“ I” I“H ’
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number , Applied For
el i Q)g' | (] 5{3?3 Not Applicable
Zip Country Zip Country » i $5. Qo Additienal
. 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Nama -
DISALVO' F. JOHN o Street Addrass (P.O. Box Number is Nat Acceptable)
£50 S TAMIAMI TRAIL
SUITE 822
SARASOTA FL 34236 City FL | ZpCode
8. The above named entity submits this statemant for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tite if appiicable. {NOTI Regislered Agent signature requirad when reinstating) DATE
[ |
FILE N! W!'l FEE 1§ $50.00
Make Check PT t'{‘le to Depi Irtment of State
i .
[
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITE MGRM ' 7 etete TIILE ! [JChange  [J Addition
NAME MARKET HOKDINS (USA) INC NAME {
stheer aporess | 850 S TAMIAMI TRAIL SUITE 822 STREET ADDRESS ‘
orv-st-zr | SARASOTA FL 34236 . ov-stze ‘
TITLE MGRM - 2 Detete A e - O Change [T Addition
HAME VILNIUS HOLDINGS INC NAME
streer sporess | 5051 TIMBER CHASE WAY . STREET ADDRESS SOOI J_q,-‘:-—'*,_,u s |
CITY-ST-21P SARASOTA FL 34238 CITY-ST-21P -5 lr_f{ 1--0 1-’1::.—"«!_1 16
e 1 Detete TME FEaERll, 0 s =Ll abdion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE ° O pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDR(__S{; ' STREET ADDRESS
CITY-ST-ZP CITY-ST7-2IP
TITLE . 71 belete TITLE [Clchange (] Acdition
NAME 3 . NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does 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 11e same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

& el Tagin -~ Mcw-fqnc\ menber \{l 27[o) 9Yi-§0F-~

Pr moﬁus ysnmm MANAGING MEMBER, MAN AGER, ORAUTHORIZED REPRESENTATIVE Date T Daytime Fhone # O67s

SIGNATURE:

siGNATUNE ARD

4 Slegenn

CR2E083 (11/00).



