2001.UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L00000015516 7 FILED
1. Entity Name e
ER | :
reT. Lic OIHAR 12 A 9: 30
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE; FLOR'DA
5111 Qcean Blwvd, Suite C 5111 Ocean Blvd, Suite C
Sarasota, FL 34242 Sarasota, FL 34242
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp ' Country Zip Country 5. Cerlificate of Status Desired d ?g'ggq L,::iecgtional
6. Name and Address of Current Rag_istared Agent 7. Name and Address of New Registered Agant

——— e = e - e e | -Name_.

—_—— — - ————— e — -

Simon Jaspers

. Street Address (P.O. Box Number is Not Accepiable)
5111 Ocean Blvd, Suite C

Sarasota, FL 34242

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 o printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
) SR . cmmsnl e FILENOWIL FEE 1S.$50.00____ . .. L o o
Make Check Payable to Department of State |

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE Membér [ pelete TITLE [ Change [ Addition
NAME Barry Silverstein _ : NAME

REET ADDRESS |5 471 =Ry iy —— = STREET ADDR
STREETADDRESS | "5 11T Ocean BIvd, Suite ET ADDRESS
CITY-ST-ZIP Sarasota, FL 34242 CITY-ST-2iF .

— -
TmE O pelete TITLE DD IES 4D EE T
NAME NAME -03/15/01--01057--010
STAEET ADDRESS STREET ADDRESS ' woksdS0, DD sk, 0D
CITY-5T-21P CITY-ST-ZP
TIMLE ' - Ooeete- - .§ mme . . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TINLE [ petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
. .

CITY-ST-7IP CITY-ST-2IP
TITLE [ velete TITLE S [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP - CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of t er of trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

_
O Sinon <) D APERS %/B!Dl 941/349-2770

Daytime Phane #

SIGNATURE: ,

SIGNATURE AND TYPED or Pmm'?a NAME OF smtlyé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1 ]

CR2EO83 {11/00)



