Y FILED

2002 UNIFORM BUSINESS REPORT (UER) Feb 21, 2002 8:00 am

DOCUMENT # 01000013591 Secretary of State

1. Entity Namse 01-16-2002 90290 034 ****50.00
FLOYD STREET PROPERTIES, LLC
-I = ~
Principal Place of Business Mailing Address ) - - -
1961 FLOYD STREET 1961 FLOYD STREET
SUITE ARD SUITE ASD
SARASOTA FL 34239 SARASOTA FL 34239
R s AR RO
Suits, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
‘ lo 5 - \\ :}q 2%\ Not Applicable
Zp Country Ze Country §. Cartificate of Status Desired O Es 00 Aaditional
26 Required
8. Name and Address of Current Reglistered Agent. - - — = - 7. Name and Address of New Reglstered Agent
e m e e - R P e et s [ N = n s = = BT - . SIS -
SILVERSTEIN, HERBERT M.D. -
Strest Address (P.Q. Box Number is Not Acceptabl
1961 FLOYD STREET prale
SUITE A&D
SARASOTA FL 34239 ‘ -
City FL Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the Stale of Florida.

SHZNATURE - -
Sipnature, typed of printad rame of registered agent and Lile i spplicable. (NOTE: Rai Agont i racuited when reinstating] DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

mE MGRM O pelete TILE . [ Chae T Addition

NAME SILVERTEIN, HERBERT MD NAME

STREETADORESS | 1881 FLOYD STREET STREET ADDRESS

ov-st-% | SARASOVA FL 34239 a5t 2¢

e MGRM 0 nete TmE [Jchange [ Addition

NAME ROSENBERG, SETH | MD NAME

sTeTACDRESS | 1961 FLOYD STREET STREET ADORESS

ory-sT-29 SARASOTA FL 34239 CITY-ST-ZiP ] ‘
e ; E— - © Oodes ~ f me ) T [T change [ Adeftion

NAME _ et A_NE_ME_*‘*_ et e e e e e
CsmeTADORESS | STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TME {3 Detere TLE ' O Crange [ Addition

HAME NAME

‘STREET ADDRESS STAEET ADDRESS

CiY-ST- ZIP ’ CITY-S1. 2P

e ' O vetete me O crange [ Addition

NAME NAME .

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P . : CITY-5T-2P

TILE O petete TME [Octangs {3 Adaition

HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST- 2P GTY-ST-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
indicated an this report is true and accurate and thal my signature shall have the sama legal stfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsered 10 execute this report as raquired by Chapter 608, Florida Statules.

L Jrfor _ #U-3u-1222

Daytime Phone ¢

CR2E083 (8/01)




