- 2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

5557244, LL.C.

»

LO0000014439

PrinRal Place of Business

7162 BENEVA
SARASOTA FL

RD.
34238

Mailing Address
7162 BENEVA RD.
SARASOTA FL 34238

APPRUVE]
AND
FILED

Ol APR 27 AMID: 56

SECRETARY GF STATE
TALL ARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- ,053 ‘8‘/ Not Applicable
o Gountry zp . Country ] $5.00 Additional

5. Certificate of Status Desired

Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REINICHE, STEPHANIE A ESQ.
18 SECOND ST, STE. 83
SARASOTA FL 34236

Martion
}

L Foote

L™

0. Box Number iﬂaﬂtcceptable)
encva, .

Ciﬁfﬁ :’zo-l'a:.

FL

55238

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

SIGNATURE — 2 ——= /= —f—

Signature’ lyped or printed name of registered agent and title if applicable.

(NOTE Registerad Agant signature required when reinstating}

/ / :3'_// 0/
e

I i
FILE NI( »W|!'!! FEE iis
Make Check Pai )labﬂle to Dep!a

$50.00
rtment of State .

8. MANAGING MEMBERS { MEMBERS 10. - ' ADDITIONSJCHANGES

TITLE mbef" [ Delete TITLE Nem per ' : [ Change ﬂAddium
NAME 1 ;\\a.f&a L Foo'l' NAME ‘l Yiares L Fao+

stReeT anpRess | MY M;’J_“Bej\c_u %al staeer anoress | M7 (o2 e ‘

OITY-ST-2P ? 34 CITY-S1-2P &Mm‘f« FL 34233

TITLE ‘ e pPer 1 Delete TITLE Membes . [J Change BIAddilion
HAME Dopo"Hr\ A,—r*:- bery: NAME Do ot A—:j—l{ £

STREET ADDRESS | 9 | 4 7L ﬁm eua, . smeenaooress | 72 “Benevae .

ov-sT-2p | Ay ra b, FL i i orTy-s7-26 ' @am FL. 842

TITLE v [ petete TITLE ' [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS = inin IL:_I JE% 17145 -3
CITY-5T-2IP CITY- ST 7" -fL/15701--0 1a7i--017

TME {1 Detete LE R . Change “hddificn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-21P

TITLE [J petete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITE OJ Delete TILE X [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-7P oITY-5T-2IP

1. here'iby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have "he same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowared to execute this 1 2port as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ 252/

£/37/a/ PH)FeF-5257F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAN AGER, OR AUTHORIZED REPAESENTATIVE'

L4

Data Daytime Phona #

4¥  65£2200

CR2E083 (11/00)



