FILED

2002 UNIFORM BUSINESS-REPORT (UBR) Apr 03. 2002 8:00 am
DOCUMENT # (01000010093 ecretary of State

1. Entity Name

SEQUOIA PARTNERS, LLC \ 04-03-2002 90017 022 ****50.00
]

Principal Place of Business Mailing Address

1691 BAHIA VISTA 1691 BAHIA VISTA

SARASOTA FL 34239 SARASQTA FL 34238

N0

[l

il

2. Principal Plac

T =] M

Suite, Apt. #, etc. "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number — | Applied For
SQQA.SOTA . FL‘ : Sﬂﬁﬁso rﬂ, F/— i 0/ "Oéc/ 03;:) Mot Applicable
32 E{ a?‘/ 2 ) CUU"Z{W SA %pq 2 [_/ 2 Cc{::llnt'r; A 5. Cortiticate of Status Desired O ?g'ggq'ﬁse‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h¥
?gogL.SZECLOB:% IéATlRJEE.:,I SUITE 901 Street Address (P.O. Box Number is Not Acceptable}
C/O ROKNICH & GIBSON
SARASOTA FL 34236 .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and ttie if applicabla, {NCTE: Registered Agent signature required when reinsiating) 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 MGR [ Delete TITLE MChange (] Addition
HAME LIVESEY, BRIAN NAME
steect a0DRESS | 1691 BAHIA VISTA smeeranness | /300 TANGIER. LA )/
GITY-ST-ZIP SARASOTA FL 34239 CITY-5T-2IP
e MGR [ Delete TITLE (JChange [ Additicn
NAME MOBLEY, PAUL NAME
STREET ADDRESS | 601 HARMON STREET ADCRESS
GITY-ST-2P BIRMINGHAM:- M| 18008 - . N cmy-st-ze -
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP .
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver ar jfustee empowered to gxecute this repart as required by Chapter 608, Florida Statutes.

|

sioNATURE: (i 00 ity 3A5%)°7 G4 3% 7¢45¥

SIGNATURE AND TYPED OR PATITED NAME OF SIGNING %N}&ING MEMBER, FA’AGER. OR AUTHORIZED REPRESENTATIVE Data Daytima Prione #

o e

0021708

CR2E083 (9/01)

1



