2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000

1. Entity Name

12-2000 L.C.

645

Principal Place of Business

707 § WASHINGTON BLVD
SARASOTA FL 34236

Mailing Address

707 § WASHINGTON BLVD
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90229 010 ****55.00

J44916

[V

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number m Applied For
(S~ /07 03 y Not Applicable
N " [4 L4
2P Country Zp Country 5. Certificate of Status Desired ~ JR $5.00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TOSCH' JOHN E ESQ Street Address (P.O. Box Number is Not Acceptable)
707 S WASHINGTON BLVD
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES "
TILE S 1 Delete TITLE S.V. O Change  BRAdcition
NAME TOSCH, JOHN E NAME Johiv-E. Tosch
STREETADSRESS | 707 § WASHINGTON BLVD sreeTanress | 707 S, Washington Blwvd.
CITY-ST-20P SARASOTA FL 34238 CITY-ST-2IP Sarasota, Fl. 34236
e O Delete TILE MCRM change St Addition
NAME NAME AV -
STREET ADDRESS STREET ADDRESS 78§n§n ﬁéSﬁﬁg EOI'I Blwvd.
OITY-ST-2IP CITY-§T-2IP Sarasota, Fl. 34236
E O Geleto TME MGR Ol change  [Acdition
NAME NAME Donald R. J s
STREET ADDRESS smeeraponess | 1800 S.W. College Road
CTY-ST-2P CITY-ST-2IP Ocala, Fl. 34474
TITLE 5 O petete TITLE T ] Change Mddition
NAME NAME Salvatot‘fe Egsa 1vd
STREET ADDRESS STREET ADDRESS 707 S. Was rton Blvd.
cITY-sT-2P CTY-ST-2IP Sarasota, Fl. 34236
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZIP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejyer or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR o GEICINIRN Yernon G. Buchanan (941) 366-5230
sIGNAfURE AND TYPED OR PAIRTED NAME o?;anﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



