| | FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000006665 2 ecretary of State
04-28-2003 90090 015 ****50.00

1. Entity Name

~21ST-CENTURY-ENTERPRISESFLLC=— ———====. . - S
Principal Place of Business Mailing Address
2033 MAIN ST.. STE. 800 2033 MAIN ST.. STE. 600
SARASOTA FL 34237 SARASOTA FL 34237
P R A
SE50 11 St BoX 7¢7
Suite, Apt. #, etc. S““E' ApL. #, etc. [} GHECK HERE IF MAKING CHANGES

& State iWR Stale- 'l 4. FEI Number  §5-1101180 Applied For
) - F Not Applicable

ip untry ¥ zi ntry - ) $5.00 addttional
jyﬂ}f g E j? 7¢é % Z m 5. .Certificate of Status Desired 0 Foe Hequirecll lana

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUGNER, J. GEQFFREY :
2033 MAIN ST., STE. 600 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
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 cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and 1tie if applicable. {NQTE; Registarad Agant signatura required when rginstaling) OATE
FILE NOW!!! FEE IS $50.00 Ty
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
MLE MGR O Dekete TITE [ Change (] Addition
NAME SHAFFER, BARRY NAME
streeT aooress | BgS0 17TH STREET : STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34235 CiY-§i-2P
e MGR 1 Detete TIE ) Crange [ Adition
NAME SHAFFER, BEVERLY NAME
strecT ADDRESS | 5660 17TH STREET STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34235 CITY-5T-2IP .
TITLE 3 pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE (O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P tny-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 78] / QRS SHAFFER 7/ Rfo3 H677-3350

SIGNATURE AND TYPED OR pmmzn/&nua oF Wmms MANAGER, ONBUTHORIZED REPRESENTATIVE Date © | Daytime Phong #

0041479

CR2E083 (10/02)



