_.; "'i:

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015975 FILED

1. Entity Name

LOVELESS MANAGEMENT GROUP, LLC 01 JUL 16 A 8 h?
Principal Place of Business Mailing Address i SEEPET?W Y OF CTATE
2000 WEBBER ST 2000 WEBBER ST TACLAHASSEE, FLORIDA

SARASOTA, FL 34239 SARASOTA, FL 34239

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apy. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State "4, FEI Number I X Applied For
E Not Applicable
Zi Count Zi Count o
P v P i 5. Certificate of Status Desired [ ] Eei'ggﬁi‘r’ggm"a'
6. Name and Address of Current Registered Agent - . . . - ..___T. Name and Address of Now Registered Agent -
Name '
LOVELESS, TIM .
. Street Address (P.O. Box Number is Not Acceptable}
2000 WEBBER S5T. : i ) .
SARASOTA, FL 34239 ,
City z 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. i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Reg\slered Aganl signature Egrﬂvhirlrem ald- Q‘ﬁﬁ_ fanY e PPN fa
s e T i Fe SR e i S5 Srigh s s = "D?,-’Egﬂjl"-mﬂﬂl—“ﬂld7
FILE NOWI!! FEE 1S $50. 00 . © dRRARL UD FRRRS [_llJ
 Make Check Payable to Department of State R
9. MANAGING MEMBERS/MANAGERS 10, : ADDITIONSICHANGES =
TITE PRINCIPAL [] pekte TME e el 5 @_Andauuq,. =]
e TIM§ LOVELESS e L0044 g H
sreeranpress | 2000 WEBBER ST. STREET ADDRESS _DTKEB;DX""U]-DU]-"‘Elz . g
orv.st-z¢ | SARASOTA, FL 34239 CITY -ST- 2R D, 00 kS0, O i
TTLE [ ] Detete TTLE ) } (] Change { ] Additon 5
NAME B NAKE |
STREET ADDRESS STREET ADDRESS !
oTY-ST-ZF CITY - 57-2IP i
Jme ) [} Dekte me . . ‘ e [ -Change [] Addition
| vame ’ i NAME 1
STREET ADDRESS STREET ADDRESS i
CITY -ST-2IP CITY -ST-ZIP i
TITLE - [] Dskte TIME ' D Change D Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P . CITY - 5T-ZP :
TTLE : D Delete ME X D Change D Addition
KAME NAME ' |
STREET ADDRESS STREET ADDRESS i
CITY - ST-2P . . CITY - 83 - 2P ,
TITLE [] Dekte TITLE ] [[] Crange D Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
Cre-st.ze aTY-ST. 2P 1
14, | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the
- #% information indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or
manager of thg tee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUF o g P S
SIGNATURE AND TYPED GR PRINTED NAME OF s:c;umsll’.NAG:Né)lEmh'ER’ WMANAGER, OR AUTHORIZED REPRESENTATIVE  Dals : Daytime Phane #

STF FL32519F 1



