e E—————————— . ]
FILED

2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # LO0000015282 Secretary of State
1. Entity Name : 03-03-2003 90001 026 ****50.00
EHS INVESTMENTS OF SARASOTA, LLC
Principal Place of Business " Mailing Address:
6360 3. TAMIAMI TRAIL 6360 S. TAMIAMI TRAIL
SARASOTA FL 3423t SARASOTA FL 34231
S IO
5750 PINKNEY AVE. 5750 PINKNEY AVE.
Suite, Apt, #, etc. Suite, Apt. #, efc. . @ CHECK HERE IF MAKING CHANGES
City & State City & Stalo 4, FE) Numbe . Applied For
SARASOTA  FL SARASOTA FL L 65-1150164_ ¢ iPE
34333 |saradora 34333 . |SiAdora.. |5 Comecrseusteses O 8900 uiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYSER, STEPHEN 8
1515 RINGLING BLVD’ SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
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. | am farmiliar with, and accept
the obligatiMs of registered agent.

SIGNATURE

CR2E083 (10/02)

Signature, typed ar printed name of registared agent and titie if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM O Dalete T {2 Change [ Aodition
* NAME SHUMWAY, ERICK H HAME

sTReET ADCRESS | 6360 S. TAMIAMI TRAIL STREET ADDRESS 5750 PINKNEY AVE.

CITY-ST1-2P SARASOTA FL 34231 CITY-ST-2IP SARASOTA FL 34233

TME [ pelete THLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

MME 107 R e R et K L R e S T e [ crange™ [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

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

THLE O Delete TMLE ] [ Change  [J Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF n ) CITY-ST-ZIF

goes pOt galify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ngidre giall have the same legal effect as if made under oath: that | am a managing member or manager of the
precute this reporj as required by Chapter 608, Florida Statutes.

11. | hereby certify that the jfformghion supplied
indicated on this repopfis trye and accurat
limited liability compghy or the peceiver

SIGNATURE: LT e e e 01/28/2003 941 921-5566

SIGNATURE AND TYPED OR PRINTED I‘AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




