2003 LIMITED LIABILITY COMP
UNIFORM BUSINESS REPORT (

FILED g
Jul 10, 2003 8:00 am

DOCUMENT # | 01000001503

1. Entity Name

SARASOTA KEY PROPERTIES, LL.C.

Secretary of State

07-10-2003 90052 007 ***%£55.00

Principal Place of Busingss Mailing Address

606" SOUTH:OWL DR, -
SARASOTA FL 34234

606 SOUTH OWL DR.
SARASOTA FL 34234

2. Principal Place of Business

Mailing Address
7. ax

25473

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

N

E/CHECK HERE IF MAKING CHANGES

RO

Ml

City & State City & State 4. FE) Number 65-1[}77190 Applied For
SA’RH SOTA FL Not Applicable
Zip Country 3,?:1 3 é Country 5. Certificate of Status Desired E/ gg'ggmﬁ?ed;“ona'
6. Name and Address of Current Registered Agent . .. —— .. .| ._, . _ .. _7..Name and Address of New Registered Agent
¥ Name

DOERR, KENNETHD

240 S. PINEAPPLE AVE_‘ 1'01‘H FLOOR Street Address (P.O. Box Mumber is Not Acceptable)

SARASOTA FL 34234 -

| . 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 familiar with, and accept
the coligations of registered agent. ’ A
. i;

SIGNATURE - :

Signature, typed or printed nama of registared agant and title if applicable.

.- oo FILE NOW!!! FEE IS $50.00
-7 : Make Check Payable to Florida Department of State

(NOTE: Registarad Agant signature requirad when reinstating) DATE

: Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM N 1 Delete TTLE mé A , > e (O Adaifon | 3
NAME DOERR, KENNETH D NAME Doerr KEARETH =
. £
sTREET ADDRESS | 240 S PINEAPPLE AVE, 10TH FL STREET ADDRESS | 9 &y "¢ Pmlé ﬁpﬂ‘—é A J'{/ 1o7H %
oITY-ST-2P SARASOTA FL 34236 Y-Sz | S42 4 So-7M Fo 3936 §
TImLE P [ Delete TILE neRm O Change @& fddition | G
NAME NAME STEOHES & Cudf -
STREET ADDRESS STREETADDRESS |fepls ST M Ol Dawis
CITY-§T-2P orv-sizb | SARASoZA  Foe  PY2I6 .
CTRLET e A — e e et - eiete - =~ Q- = « |y Glm e [ Change:  [WAudition
NAME NAME A Lol ~TENALT TN
STREET ADDRESS STREET ADDRESS !Z,p@ "So TH O b DQ\J{.—'.
CITY-ST-2I CITY-ST-2IP S4R2A So7H i 22136
TITLE 3 Delete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-§7-2F
Tme [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-$1- 2P
TITLE. _ - 1 Delete TITLE [J Change [ Addition
NAME . St NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for {
_ indicated on this report is true and accurate and that my Signature shall hay
limited liability company or the receiver g

stee empowered Ig

sicAF g rREdwRED

empticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e sarye legal effect as if made under oath; that | am a managing member or ranager of the
required by Chapler 808, Florida Statutes.

6.29. 0% - S-G90

SIGNATURE: .

'_‘ . BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daty Daytime Phone #



