2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 10, 2003 8:00 am §

DOCUMENT # | 01000001502

1. Entity Name

SARASOTA MANAGEMENT SERVICES, L.L.C.

Secretary of State

07-10-2003 90052 038 ***%55.00

Mailing Address
606 SOUTH OWL OR.

Principal Place of Business

*1'806 SOUTH OWL DR.’
SARASOTA FL. 34236 - - °

SARASOTA FL 34206

2. Principal Place of Business 3. M(Smg Address

%o‘.»( 94773

(T

Suite, Apt. #, etc, Suite, Apt. #, etc.

M/CHECK HERE IF MAKING CHANGES

City & State City & State /: 4. FEINumber  §R-1077220 Applied For
54?2 SO rda ) f’ Not Applicable
Zip Country Zip Country . \ $5 00 Additional
‘/ 2_7.—7 5. Certificate of Status Desired ‘E/ Fee Requirad
o 6. Name and Address of Current Registered Agent ____ 5 g -+ 2 .—uol. Name and Address of New.Registered Agent _
Name

DOERR, KENNETHD -
240 S. PINEAPPLE AVE., 10TH FLOOR
_ SARASOTA FL 34236 . -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The. above named entlty submits thls statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obl gatlons of ragistered agent.

i
\?

SIGNATURE

. Slgnalurs typed of printed name of registered agent and title it applicable. {NOTE: Registerec Agent signatura requirad wher: reinstating) DATE
FILE NOW1!! FEE IS $50.00
- Make Check Payable to Florida Depariment of State
PR Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES s .
TME MGR o [ Delete e m GRmM MThange [ Addition | S
NAME CULP, STEPHEN C NAME cup _S"'féPHéJ [ ad =
STREET ADDRESS | 606 SOUTH OWL DR. STeETAODRESs | LOls  Seurm Gewi. DA . 2
ov-sT-7P | SARASOTA FL 34236 o5z | S4RASeTA i ZYLZ2REG s W
TILE MGR [ Dalete TTLE me& A mhange [1 Addition 5
e TENAERTS, PAMELA e TEAGLRTS |, faméea
STREET ADORESS | 606 SOUTH OWL DR. STREET ADORESS | /23¢9 (en 5",,_,-,».4 s P2
Ciny-§1-2Ip SARASOTA FL 34236 S-SR | SARASoTH  FéL 3Y23 (a
~mer - - |- M@R-ser—— - - - ~[ Dakite™ S T B te-e - = -« .= [Jchange [ J-Addition
NAME DOERR, KENNETH D TRUSTEE NAME
seeT 00mess | 240 S PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CITY-ST-20P SARASOTA FL 34235 CITY-ST-2IP
THLE : O petete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2PP

11. | hereby certity that the information supplied with this filing does no
indicated on this report is true and accurate and that my signatur,

limited liability company or the receiver ar trustee empgowered t
Sothm
SlGNATURE SZUINTURER

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
hall hgve the same iegal effect as if made under cath, that | am a managing member or manager of the
Is report as required by Chapter 608, Florida Statutes.

DY - sO-T(0

offe2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




