FILED
2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Caon o # L01000011673 Secretary of State

1. Entity Name

SARASOTA EVENTS, LLC

Principal Place of Business Mailing Address T ANIUY

6960 PROFESSIONAL PARKWAY 6960 PROFESSIONAL PARKWAY )
SUITE 200 SUITE 200
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number 65_1 1 19902 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5'00 P.«dditional
_ Fee Required
6. Name and Address of Current Registered ‘Agent - - 7 ™7 Name and Address of New Registered Agent
Name
HERBST, RICHARD
3835 SEAVIEW STREET Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typad or printed name of rogistered agent and litls |f applicanle. . {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR 1 Delete TITLE OJchange [ Addion
NAME KRAMER, ROBERT NAME
STREET ADORESS | 5802 LONGWOOD RUN BLVD STREET ADDRESS
Cimy-51-2iF SARASOTA FL 34240 Clrv-s7-21p
MLE MGR 7 Delste TTLE (O Change ] Addition
NAME HERBST, RICHARD NAME
STREETADORESS | 3835 SEAVIEW STREET STREET ADDRESS
CTY-5T-2P SARASOTA FL 34239 CITY-ST-21P
me~  CI™MGR —~ < T Ooees” me =~-~- ~=—=F - - - T 7 =T~ [IGhange” [ Addition |— °
NAME WALD, LAURENCE NAME
STRECT ADDAESS | 54 RICHFIELD STREET STREET AODRESS
CIY-ST-21P PLAINVIEW NY 11803 CITY-$T-2IP
TITLE 7 pelets TiTLE [ Change [ Addition
NAME : ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Dekete TITLE [ Change [ 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 quality for the exemption stated in Section 119 07(3)(7), Florida Slatutes. | 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
limited liability company ar the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
A
(§ T L jis
SIGNATURE: 8l CUIRED //1/0 >
SIGN.ATI;HE AND TYPED OR PRINTED MAME OF $SIGNING MANAGING MEMBER, MANMIFI‘HORIZED REPRESENTATIVE Y Date Daytime Phone #

EE———— | l

CR2E083 (10/02)




