FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05,2002 8:00 am g

DOCUMENT # 101000006930 Secretary of State
. Entity Name
02-05-2002 90057 006 ****50.00
MENTORDOCS, LLC
Principal Place of Business Mailing Address
1776 RINGLING BLVD. 1776 RINGLING BLVD. -
SARASOTA FL 34236 SARASOTA FL 34236
Suits, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
v (5 -l oY 16k Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 §5.00 Additional
. 26 Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- . . —— — ..] Name - - e . e - . e —
HARRELL, DONALD J -
Street Address (P.Q. Box Number is Not Acceptaile)
1776 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i
Signature, typed of printsd name of registerad agent and litle if appficable. (NOTE: Registerad Agent signature raguired 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 10. ADDITIONS/ CHANGES =

TITLE MERM, [ Delete TITLE [Jchange L] Adeition | S

NAME Decand 3. Yowr e_\\ NAME a

STREET A00RESS (LT e gm; [ C\ STREET ADDAESS g

Or-STIP (S AY AR ﬁ 324723 CITY-ST-2P i
1 o

ML MaRM [ elete TITLE Clchange [T Addition | G

NAME Hualy Fecre\\ NAME

STREET ADDRESS L.\.qéq.\, Hidden Cows lron\ STREET ADDRESS

CITY-ST-2IP SO;LQS&:S\'O\ 1= 2072 CITY-ST-2IP

“TIMLE ! [ Delete TITLE C}change [ Addition

NAME ) T NAME "=~ :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST- 7P

TITLE O Delete TITLE [Ochange [ Addition

NAME NEME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-5T-2IP

TILE [ Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE [ pelete - TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | 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 oath; 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.

SIGNATURE: Jrs/200n iH-84-3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NAGER, OR AUTHORIZED REPRESENTATIVE " Date Daylima Phone ¥




