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2004 LIMITED LIABILITY - GOMPANY

REINSTATEMENT o
i
DOCUMENT # L01000010032 FiLeD
1. Entity Name :
SEL,LC. 0500728 PH 13 L6
: ETAR sTE

Principal Place of Businesa Malling Address % ‘ghi. iFA "‘\( O S“
1021 WALDEMERE STREET, SUITE 801 1921 WALDEMERE STREET, SUITE 801 TRILAHASSEE, FLORIDA
SARASOTA, FL 34239 SARASOTA, FL 34239 ~

e s T A

Sulte, Apt. #, ste. Suite, Apt. #, ete. 10262004 REIN-LLC CR2E101 (6/04)
SHs SHL7#

City & State Clty & State _ 4, FE| Number Applied For
- 85-1131619 Nat Appiicable
Zip Courtry Zip Country - B $5.00 aqdittonal
5, Cortificate of Status Desired O Foe Required
6 Name and Addros! o'l Currant Hegistersd Agjont 7. Namo and Address of New Registengd Agent
e oy - g e e -l Name e e e - - = ——— e e — -

LANCE, SCOTE M.D.

1921 WALDEMERE STREET, SUITE 501 Strest Addrezs (P.0. Bax Number ia Not Acteptable)
SARASOTA, FL 34230

City FL l Zip Code
8. The abéve named enl aubmmst "Taterrlem r the: purpese of ehanging s registared office or registered agent, ar both, In the State of Flerida, | am famifiar with, end aceant
the obligations of reqls!
d © /
SIGNATURE (F% :gzt»?L f ﬂ(/f)/n/ . / 27/87 4
. “Sgnatero, lypﬂnrpﬂr\hnmmuolmqunﬂﬂgﬂtﬂﬂmmllmllﬂhln {NOTH; Nagl Agont olg, quirod wivan rok ) — DATE -
" FILE HOWI! FEE 18 $150.00 S HE PRt e ,Makadheuk payablatu )

After January 1, 2005, Fee will bo $200.00 : .. Frorida Dopartment of State

9, MANAGING MEMBEHS /MANAGERS - 10. . ADﬁITlONS!GHANéES

TG P J Delete - TLE * L Change 2 Addition
NAME LANCE, 3GOT E ; HAME ) 109 omem e 1

STREET ADDRESS | 1921 WALDEMERE STREET STREET ADDRESS 10/ 28 04— 01 0535004 %% 150, 00

CITY-STeZIP SARASCTA, FL 24230 eIrY-ST. 2P "

TMLE O beete e [ Changs ] Addition
NAME NAME

STREET ADONESS STREET ADDRESS

CITY - $T-2P - omv-st-zp

TINE O oalaa e ClcChanrge [ Additlen
NME | ) HAME,

STREET ADDRESS o S © == B STREET ADDRESS et ST S - - e
CITY-S1-21p CITY-ST- 7 )

TE 1 Deere TITLE [ Changs 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y51 2P oTy-g1. 2

TME O oeiaa TE

NAME NAME .

STREET ADURESS STAEET ADDRESS
GITY-ST- 7P ‘GITY-ST- Ak
e B ' [ Detete me- - -] -

NAME - o NAME .-
STREET ADDRESS o T SIREET ABDRESS X

CITY-37-2p ' - ciy-st-2p e e

- 11, | hereby centily that the information supplled with this filing does not quality for the exemptian stated in Section 119, 0?(3)(!) Flotida Statutes, | further carhfy that the infarmation
indlicatad an thie report is true and ateyrate’ and that my sipnaturs shall hsve the same legal effect 82 If mads undar o2th; that | am a managing membear or manager of the
limited iability company or ered 1o execuls thig roport az requirsd by Chapter 808, Flarida Smrutes

(o /49/7«74 ' Y -G7 2

MANAGING MEMBAR, MANAGER, OR AUTHORIZED ROPARSENTATIVE =) Tmytima Bhona #

SIGNATURE:

SIGNATURR




