2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 amg

vt 010000606422 Secretary of State
05-22-2002 90265 023 ****50.00
MGP SARASOTA, LLC
Principal Place of Business Mailing Address
1938 FAIRVIEW AVENUE EAST. SUITE 300 1938 FAIRVIEW AVENUE EAST, SUITE 300
SEATTLE WA 98102 SEATTLE WA 93102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4 {- 22 625 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
e e = et oL s s emmmesr~ Y Name T T T T -7 T - B
AGC.CO i
iy Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE, SUITE 2300
ORLANDO FL 32801
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, -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS T 10. ADDITIONS / GHANGES
TITLE MERm 7 Delets mE Ocharge [ Additon | S
- 3
N mEreiLL G808y LL.c . N 2
STREET ADDRESS U‘q ;J H”w‘r Ete AUE m-r f 50 b STREET ADDRESS do:
CITY-ST-2IP SEaTTLE WR 4 3( 0y CITY-ST-2IP LINJ
o
TTLE 7 oelate TITLE [ change  [J Addition | O ;
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME = | —mm—ma - R T = pelste —=f-Tng - o F] swwire L - T T =[O Change " [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP 3
TIME [ pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITE : 7 Delete TINE [ Change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
emy-57-7F CITY-ST-ZIP
TITLE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing-ioes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that #ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivg pewered to executs this report as required by Chapter 608, Florida Statutes.
@’.@F ARy .
SIGNATURE: ___A URESRODISZED hvtisripd Rrtsartetive, s 500 soo.t70-5i00
SIGNATURE AND TYPED OR PRIMTED NMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




