| 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000010737 :

1. Entity Name
FACILITATORS PLUS, LLC

FILED
. 003HAR 10 AM11: 09

Principal Place of Business
6593 FRIENDSHIP DR.
SARASOTA, FL 34241

Malling Addrass
6593 FRIENDSHIP DR,
SARASOTA, FL 34241

iGN OF CORPORATIONS
+ALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

L)

A R

I

Sufle, Apt. ¥, eic. Suite, Apt #. etc. [ CHECK HERE IF MAKING CHANGES
» City & State Cily & State 4 FEl Number Applied For
651117779 Not Applicabh
Zp Country Zip Couniry $5.00 Additonal
) 8. Cerificate of Status Desirea 0O I Roquired
8. Namwe and Addrees of Current Registered Agent 7. Name and Addreas of New Registersd Agent
Narne
PREWETT, DANIEL L . - . —— ) L .
S7TTT BENEVA ROAD SOUTH Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34233 -
City F L I Zip Code
& The above named entity submits this statement fox the purpose of changing its registerad ofice or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent. ! ,
SIGNATURE - = . . - -
- T Signanem, ypadOn prnkid narrs Of mgisi e sgint s Line 7 apsbcatle. {NOTE: Regaiora Aysn. siynaturd e Whan of inkiating) DATE
- o
' woe : g W TTEaE '
L T . e e U
X MANAGING MEMBERS/ MANAGERS 10. DDITIONS/CHANGES
LTI [ beee MmEn - O Change [ Addition
WANE O'ERIEN, SUSAN M NAME
SRETAIDAESS | 5633 FRIENDSHIF DR. ) STREET ALDRESS . . “
tov-51-2F | SARASOTA, FL 34241 oivvest-2p ' - - )
e MGRM Delee e : {1 Crange [ Addition
NAME CHRISTINE A LA ROSE ' NAME [ onel nin o T LT el Taner 1 wa
s‘u_mm;s 6593 FRENSHIP DR. STREET ATOARSS i‘l3ﬁ H‘%B:ii:}flﬁé—'—_ﬂ%h »;;ﬁ.'! a0
crv-st-2ik | SARASOTA, FL 34241 Cv-st-2p St AL - et UL
ME [ Delee TLE (] Crange  "[7] Addition
NANE NAME .
STREEVADDRESS SYREET ADDRESS
cav-St-2p R - - cv-st-ap o . \ - .- .
e £ Deteee me O Crerge [T Addition
WANE NAME
STREETADDRESS . STIEET ADDAESS
omy-s1-21P - Iy -51-21P
TE ] Deice e -0 Cherge ] Addition
(77 NAME
SIREET ADDAESS ) STREE ADDRESS | ‘ -
ov-S1-20 . omv.s1-2p ‘ ) ’
me . Tl L e O pele me- . [J Change [ Addition
WANE DI ey NaME
SIREET ADOFESS | T Seanss | R L
V1. 1 hereby certify that the nformation supplied with this fillng dogs not qualily for the exempbion stated in Section'119.07(3 ). Fiorda Statules. | further certify that the Informiation
indiceted on this report i3 rue and accurate ana that my signature shall have the same legal effect as If mads under oath; thal | =m a managing member or manager of the
limligd iability company or the receiver or trugtee empowared ko'execuie thig repon ag required by Chapter 608, Florida Statutes. ‘
| T .1 car o LA Fal e L, -

R

CR2E083 (10/02)



