¥

2002 UNIFORM BUSINESS REPORT (UBR)

).~ : FILED
Apr 10,2002 8:00 am

ecretary of State
PEOnﬁtyCNlaert:nENT # L01 000005047 03-13-2002 90095 006 ****50.00
BERMUDA APARTMENTS OF SARASOTA, L.L.C.
FPrincipal Place of Business Malfing Address e
1004 N. (OCKWOGD RIDGE RD. 1004 N. LOCKWOOD RIDGE RD. 193980
SARASOTA FL 4237 SARASOTA FL 34237 . .
T v LG CRE G A AU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State . Clty & State 4. FEI Number Applied For
£5~f oF / 34.{ Net Applicable
Zp Counlﬂ/”- . Zp L. | Couy |-6.-Certificate of Status Desired~ [ .g.g?quwmal
8. _Name and Adkress of Current Reglisterod Age 7. Name and Address of New Reglstered Agent
eab— ——— — —— e e | Ny = e e o e
RUSSELL, JEFFREY S umber i
240 S. PINEAPPLE AVE., 6TH FLOOR Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zlp Code

8. The abave named'antlty submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida.

I, tyDied O prirvidedl et of registerad agen] and tise | applicabls. {NOTE: Regisicrod Agent sigratung roquined when reinstanng)

SIGNATURE S—
Sighatu GATE

FILE NOW!l! FEE IS $50.00
Make Chack Payable to Department of State

Due By May 1, 2002

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES _

e MTnaging Hem Gov— O peieie Tne Clohngs ] Asdiion | 5

RAME f'ffane Zehpavt » RAME -

STETNRSS | /2rs Bon Figpphisy o STREET ADDRESS 2

G{TY-ST-2P S 902'5’ L, ZE2.2 6 GITY-ST-2P él

e AT, ey Pa— ) oelere e Dichangs 3 Addition | S

NAME Vol ’K&tfg SehwarTe— NAME

| -STREETADORESS | _ £ a sy, B 01 Foamnrfe frp Bivime e smEETADORESS. | . L el el s |-

cy-81-29 Stro 901(3_ Vil Nl 1) cy.-st-2¢

TE . ] Dekete e Ol Chage [ Addion
| e __ e NWME e — A

STREET ADDRESS STREET ADORESS

CiTY-51-2P . CirY-51-2p

TTLE . O peteta TITLE I change () Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CTY-$T-2P

hi1174 [3 Deets TLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-5T1-2P Gry-St- ap

TE . O betets TITLE [ thange [ Addition

NAME RAME

STREET ADDAESS $TREET ADORESS

CIry-s1-2P cry-ST-2P

indicated on 1hig report is true and accural

limited Habifity company o the receiver or fflusiee empowered 10 uta this report as required by Chapter 608, Florida Statutes.

e

= L " e
| SIGNATURE:: s SHGRA /UG UK

1. ! hereby certify that the information supplied with this filing does not qQuaiify for the sxemption stated in Section 119.07(3)i}, Florida Statutes. ¥ turther cartify thal the information
and that rmy signature shalf have the same lagal effect as if made under cath; that | am a managing member ar manager of the

L SIONATURE AND TYPED OR PRINTED NAMI OF SKINIMO MANAGING MEMEER, MANAGER, OF AUTHORTZED NEPRERBNTAITYE




