2002 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -t
DOCUM 01000007 ecrefary of State
SARASOTA PALMER RANCH HC PARTNERS, LLC 04-17-2002 50034 014 ****50.00
Principal Piace of Business Mailing Address
C/0O CAFRITZ INTERESTS. INC. C/O CAFRITZ INTERESTS. INC.
1660 L STREET. N.W.. STE. 600 1660 L STREET. NW., STE. 600
WASHINGTON DC 20038 WASHINGTON DC 20036
T gL
3749 Sarasota.Square. Blvd 3749 Sarasota. Square Blvd. i
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 7 7 ‘ City & State 4. FE| Number ) Applied For
Sarasota’_ FL 34238 - Sarasota, -FI, 34238 . . 52-2314985 Not Appticable
Zp C%ugtgl . Zp CD.UT;tSWA N ‘ 5. Certificate of Status Desirec_:l ~ I:! ?ese.ggq Lﬁgggﬂona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ggﬁxﬁggggﬂﬂwﬁ LG Street Address (P.O. Box Number is Not Acceptable)
15436 N. FLORIDA AVE., STE. 101
TAMPA FL 33613

City ' FL Zip Code

8. The above named entity submits this statement far the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registared agent and titla if applicable. (NOTE: Registerad Ageant signature required whan 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 anaging Member [ Delete - TITLE [J thange ] Addition
NAME .Baraso%a %almer Ranch -HC Partners s e
STREET ADDRESS - \1 r.. LLC. . - - . STREET ADDRESS
P A Cafritaz. Interests Inc 200 STy §1.2
; 660 L Street, N.W., é fte. 600, .
TIMLE - Washington, DC. 206036, © - [ Delete TILE [J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ o L L o CY-ST-ZP ) ) o .
TILE {7 Delete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-21P
TITLE 7 Dpelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIPLE [ Delete TMLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(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 iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raeceiver or trustee empowered (o execute this report as required by Chapter 608, Flerida Statutes

SIGNATURE: LNQTURE REQUIRED 3hole  (03) %60-100e

SIGNATURE AND TYPED OR PRINTED NIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

Apr 17,2002 8:00 am

CR2E083 {9/01)



