2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO10

Principal Place of Business

P.0. BOX 1576
VENICE FL 34284

£.0. BOX 1576

Maiiing Address

VENIGE FL 34284

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apt, #, ete.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90229 047 ****50.00

N

QU

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
bs - 1109 229 Not Applicable
Zi - Count Zi C - - - ’
P ountry P ountry §. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H ESQ.
Street Address (P.O. Box Number is Not Acceptabla
2033 MAIN ST, STE. 600 ‘ Piable)
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls, {NOTE: Ragistered Agent signature required wher reingtating} DATE
.
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
T MGR 7 Detete TIMLE O changs £ Addition
KAME MARTEN, PAUL NAME
STREETADORESS | P.0). BOX 1578 STREET ADDRESS
CITY-ST-2P VENICE FL 34284 CITY-5T-2p
TITLE MGR 07 petete TME [Tchange [ Addition
NAME CAREY, PHILIP NAME
STREET ADORESS | P.0. BOX 1576 STREET ADDRESS
CITY-ST-2IP VENICE FL 34284 o e _ | cwv-st-zp
nLE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-§1-2IP
THLE ’ [ Delete T O change [ Addition
NAME NAME
STREET ADGRIEfSS STREET ADDRESS
CITY-ST-Zip _ CITY-ST-7P
TITLE . N - [ Detete TITLE [ Change [ adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21p . CITY-5T-2IP
TITLE . . O pelets me [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-S8T-7IP

11. | hereby certify that the information supplied with this filing does nat quali
indicated on this report is true and accurate and that my signature s

hall have the same lagal effact

fy for the exemption stated in Saction 1 19.07(3)(i}, Florida Statutes. I further certify that the information

der oath; that [ am a managing member or manager of the

al as if mada un
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3 ~2.";-<L2.

IGNATURE: . =

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




