2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (5/01)

s .A LTS ey "
1. Entity Name 2 e
EHS INVESTMENTS OF SARASOTA, LLC vt {F'HJLE D
Principal Place of Business Mailing Addrass 01 UCT I 1 PH 12: 1 7
6360 S. TAMIAMI TRAIL 6360 S. TAMIAMI TRAIL JE CR
SARASOTA FL 4231 SARASOTA FL 34231 TALL AE{E*;‘T\S RY OF STATE .
< \SSEE, FLORIDA
2. Principal Place of Business 3. Malling Address ”"”I” ||| || || "“ II " I” " I || ""I lml ”I’ |I||
TTTSIE, AptT#TEteT - - ~——]  -SulterApt.#aete o = o e o | 0O NOT WRITE IN THIS SPACE
. ~ — i e
City & State City & State 4. FEI Number . Applied For
” / 5 Mot Applicable
- 2P - - Gountry B A - Country_. - §. Certificate of Status'Desired” —-[] $5.00_Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~|==*=——KEYSER:-STEPHEN:B — | Street Addiess (PO Box Number i Not Accepta = .
Street Address (P.O7 BOx Number is’ Not"Acceptablg) ™ ¥ v
1515 RINGLING BLVD., SUITE 1000
SARASOTA FL 34236
City ;A'e 1 Sam FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $50.00 OGS SIS 1 50——-4
- WFWWMMW —11_['7]_5'-’[_'!1—_ m 3 D[J"“"““"
Due By September 26, 2001 Fkkdn0, 00 #5000
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE ;W% Ve F %92 [ [ palete TITLE [ Change [ Addition
NAME ERICK H- SH ooy C» HAME
STREET ADDRESS | Lo BQD So. TAMpe TER STREET ADDRESS
CITY-51-2P 5;55(;4507’74 . 2e2>/( CY-ST-2F
TINLE O pelete TITLE [O) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP L _cimy-sT-zIp - R
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—F=CITY - 5T- ZiP e zc =CITY=51-2I2
THLE 1 Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS -] - -~ STREET ADDRESS ] ' ) )
1| cry-sT-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stidp OITY-ST-2P
e .7 O beleta TIMLE [Jchange [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby centify that the
indicated on this repopli
limited liability compgnybr the receiver

SIGNATURE: SF

hall have the same legal effect as if made under oath; that

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| am a managing member or manager of the

ekecute this report as required by Chapter 608, Florida Statutes.

TERlckH. SHoadfy 7-

2¢-0f T -T2 ~55¢5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uemfn }ANAGER OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




