FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

DOCUMENT# | 01000006665 Secretary of State
1+ Enity Name _ 03-05-2002 90001 015 ****50.00
21ST CENTURY ENTERPRISES, LLC '
Principal Place ¢f Business Mailing Address
2033 MAIN ST.. STE. 60 2033 MAIN ST.. STE. 600
SARASOTA FL 34237 SARASOTA FL 34237 .
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State — = 4. FEI Number T o =~ 1" |Applisd For |
v - 110 //80 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $5.00 A_ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUGNER* J. GEOFFREY Street Address (P.Q. Box Number is Not Acceplablg)
2033 MAIN ST., STE. 600
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad age?,/or bath, in the State of Florida.
/2
SIGNATURE - i
Signatura, typed or printed name of registered agent and title if applicabla. [NQTE: Registerad Agen! signatura requirad whan reinsliting) 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 MANAGE K [ Detete me () change (7 Addition
NAME BARRY SHAFFI ER, NAME
STRETAORESS (690,50 [TV STREET STREET ADDRESS
CITY-ST-2IP L. 3 5‘ CTY-ST-2P
e RIANAGER L1 Delete TLE O] Change (] Addition
NAME BEVERLY SHAFFER NAME
STREET ADDRESS 5’05 o 17 yg STREET STREET ADOAESS
CITY-ST-ZIP 3 5" CITY-S7-ZIP
TITLE 1 Detete TITLE [ Ghange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-7IP
TITLE ] Detete mLE [ changz [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Dalete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-hp CITY-ST-ZIP
TE O elete TIE [T change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

2 /2.

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats f

SIGNATURE: ]

SIGNATURE AND TYPED OR PRINTED NAM‘OF SIGNING MANAGI

Daytime Phone #

CR2E083 (9/01)



