2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000007237

1. Entity Name

SARASOTA PALMER RANCH HC PARTNERS, LLC

Principal Place of Business Mailing Address

3749 SARASOTA SQUARE BLVD

SARASOTA FL 34238 SARASOTA FL 34238

3749 SARASOTA SQUARE BLVD

2. Principal Place of Business 3, Mailing Address

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90749 01 4 ****50.00

AR AT AR AR

_ 543, N. FioRibA fue. -
Suite, ApL. #, etc. to. ApL ¥, ic [0 CHECK HERE IF MAKING CHANGES
wte o
City & State Ci Staty 4. FE| Number Applied For
Wﬁg q/ 52‘2314983 Not Applicable
Zip Country le?)g 6 ] 3 Country 5. Cerlificate of Status Desired O ?i'ggq l';:’:ci’ﬁ""d
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. - . o Name . ] et e
MYERS, PARKINSONW™ —— = ~—— = = —— ==~ —| —— e T
C/0 AMNED PHOPERT‘ES, e Street Address (PO, Box Number is Not Acceptable}
15438 N. FLORIDA AVE., STE. 101
TAMPA FL 33613

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of registared agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[: MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM 1 Delst TITLE [ Change L] Addition
NAME SARASOTA PALMER RCH HC PTNRS MGR LCC NAME
sTRecT ADDRESS | SCAFRITZ INT INC 1860 L ST NW STE 600 STREET ADCRESS
CITY-ST-2IP WASHINGTON DC 20036 CITY-ST-21P
TITLE O Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP .
TIMLE O Delete TITLE {Jchange  [] Addition
NAME o L . e e
" STREET ADDRESS T - ~ ¥ stheeT aooRess |
Ciry-S1-2iP CITY-ST-ZIP
Tme O oelete TITLE (O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
e ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED QR PHIN

MANAGER, OR AUTHORIZED REPRESENTATIVE

0041601

CR2E083 (10/02)



