2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000007414

1. Entity Name

PURPLE TIGER DANCE STUDIO, L.L.C.

v/

#11644-1

Mailing Address
P.O. BOX 48348

Principal Place of Business

P.O. BOX 45948
SARASOTA FL 342306948

SARASOTA FL 342306348

2. Principal Place of Business 3. Mailing Address
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May 08, 2002 8:00 am

FILED

Secretary of State

05-08-2002 90071 045 ****50.00
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Suite, Apt. #, etc. O I Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
; F(.— -% P 65-1104028 Not Applicable
Country Zip Couhtry 0 $5.00 Acditional
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5. Certificate of Status

Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterod Agent
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240 S. PINEPPLE AVE., 10TH FLOOR 5D S
SARASOTA FL 34236 % {
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N City \ Zinode

) Sasesotey FL [ 288, % (,
8. The ébove named entity submits this statement for the purpose of changing its régistered office or rogistered agent, or both, in the State of Flerida.

o4 b -
SIGNATURE \HW o — -2 —O
Signature, typad or printed name of registered agent and title It applicable, (NDTﬂRegislsmd Agent signature required when reinstaling} i D{\TE
FILE NGW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TLE 3 Delete e IMER OO & D Fange  XXAddiion
NAME NAME Margaret Burns
STREET ADDRESS SREETADDRESS | 850 S, Tamiami Trail #701
CITY-ST-2IP CITY-ST-2IP Sarasota FIL, 34236
TITLE (7 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TE ) - O Delete g _ ) ~ [Ochange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE 3 peletz TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
 CITY-ST-2Ip CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exem
indicated on this report is true and accurate and that my signature shall h
limited liability company or the receiver or trustes empowered 10 execute this re

REQUIMeEdEret Burns,

SIGNATURE:

ption stated in Section 119.07(3){i), Flori

ave the same legal effect as if made under oath: that | a

port as required by Chapter 608, Fiorida Statutes.

COones
Manager

da Statutes. | further certify that the information

m a managing member or manager of the

4/17/02

(941) 366-6660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

M avtirre Do &
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CR2E083 (9/01)




