2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # LO1000003545 Mar 05, 2002 8:00 am
1. Enity Narme PN Secretary of State

PURTON BAY’ LLC 03-05-2002 90019 011 ****50.00
Principal Place of Business Mailing Address
2032 MAIN §E~STE. 600 2033 MA|N-BT.. STE. 600
SARASQ, L 34237 S TA FL 34237

e farrepae Gacle L TARTR1)GE ClAe

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

ty & State \ State 4. FEI Number Applied For
\9 5'61"0‘ ?"" m bjo 'f—ﬂ' % VINDI Applicable

Zi untry ip C yalry, - : $5.00 Additional

?‘{ L? L ! A" RA S.Qm é‘{ L? L JVMMQ—[-A 5. Certificate of Status Desired O Foo Required

M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- Michadd T, She tHon

MYERS, TROY H JR. ) Street Address (P.Q. Box Number is Not Acceptable)

2033 MAIN ST., STE. 600 -

S !

ARASOTA FL 34237 L Paeme (0Ge Corcle
Ci Zi
Y TJARA To™ FL | “9¢ 236
8. The above nameWtemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE M( mc’{ T Jz“‘ (| &' l q’ o Z’
Signatufl, typed or printed name of registeredf agent and title if applicable. (NQTE: Registered Agent signatura required when rainstating) DATE
FILE' NOW!! FEE IS $50.00 _
Make Check Payable.to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR O Delete TITLE O cange [ Addiion | S
NAME MCREYNOLDS, ALLEN D NAME e
sTReeT ADDRESS | 426 PARTRIDGE CIR. STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-ZIP w
TMLE ] Delete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS - oo - ’ e STREET ADDRESS |~ - - - Soveo-
CITY-ST-21P - CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
GITY-S$1-2IF . CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IF CiTY-S§7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07{3}i), Florida Statutes. | further certify that the infermation
indicated on this report is frus and accurate and that my signature ghal ?ave the e leg t £oAf madae undeg ogth; that f am a managing member or manager of the

limited liability company or the rgceiver or trustee empowered to ﬁ Mp s re ter &a‘ F? i gratutes.

o] o Mhodem 7-(9-0% Q445
SIGNATURE: : AL MG { (5347
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




