| FILED
2003 LIMITED LIABILITY COMPANY Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

DOCUMENT # L0O1000014479
1. Entity Name 05-02-2003 90073 002 ****50.00
OPM OF MANASQTA, LLC
Principal Place of Business Mailing Address
4509 BEE RIDGE ROAD 4509 BEE RIDGE ROAD
STE. C STE. ¢
SARASOTA FL 34233-5817 SARASOTA FL 342335817
e s KRN AR
Sulte, Apt. #, eic. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEINumber  §5-1132594 Applied For
Not Applicable
2 Country 2lp Country 5. Certificate of Status Desired ] 1§959-ggq fodtional
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—=—=2-WOLFINGER-ENOLA-H=— — _Sva L;a . C‘:\é cel\dine . L
4509 BEE RIDGE ROAD Slreet Address (P.O. Bax Number is Not Accepiab )
ULl M. Lockucod Qidge Rl #3060
STE.C
SARASOTA FL 34233-5817
City &£ Zip Code
Sonscta FL | 34343

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida, 1am famlllar with, ang accept

the obligations of [ggistered agend. 47[ 3
(NOTE: Registered Agan .

SIGNATURE

Slgnatur typed o prlnled name of registered agem and litie if appllcab!a

hnatfrafequired when rsinstating) (..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
TMLE ‘MGRM [J Delets TITLE @ Change ] Addiion
NAME SHAY, JOHN NAME K d Rid d -
WO idge RQd t*
smeer aovaess | 8466 N. LOCKWOOD RIDGE RD., #30 st sooness |G AW le N LT 3 o
GITY-ST-2IP SARASOTA FL 34243 CTY-ST-2IP
e 'MGRM O Celets mE CJ Change [ Addition
NAME SHAY, GERALDINE L NAME
stReeT aporess | 8466 N. LOCKWOOD RIDGE RD., #30 STREET ADRESS
CITY-ST-2IP SARASOTA FL 34243 GITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME k NAME
STREET ADDRESS T ~-—N~STRECT ADDRESS -} —
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(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
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

203

254)- 32/-57 8P

i 8 SIGNATURE ARG TJPED GR PRINTED NAME OF SIGNING MANS ) BhuTHOE i“ Dé’ﬁy Daytima Phone # ~—+ — —*

2
3

CR2E083 (10/02)



