.- " FILED
May 24,2002 8:00 am

-~

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 1%, Secretary of State

1. Eniity Name L01 00001 4572 04-03-2002 90025 030 ***150.00
C.DH., UC )

Principal Place of Businass Mailing Address _ 6 t) J. U U

4503 SEE RIDGE ROAD 4509 BEE RIDGE ROAD

STEC SIE ¢

SARASOTA FL 342335817 SARASOTA FL 34233-5817

i R A R AR O
Suite, Apt. #, elc. Suite, Apl. ¥, ate. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptiad For

hT' !\5} 7 ??‘\ Not Applicable

e Country Zp Country 5. Certificate of Status Desired [ goso'g?q mﬁﬂonal

7. Namw and Address of Now Reglstered Agent

: Thomas E=Rierh JekK T e e
WOLFINGER, ENOLA H oo S

4509 BEE RIDGE ROAD Yo Evire s rairve >

STEC
fgr‘id'{’n ton FL g%d..elél_

SARASCTA FL 34233-5817
8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.

{SIGNATURE Z ——— "r“

Sigratuce, typed or prinded ndme of repistarad agont arxd btia # spplicable. {NCTE: Ragistered Agoni cignature required when relnstating) DATE

FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

~ T 8. Name and Address of Currént Ragistered Aicm ~

Ll

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —- '
me J Delets e e mber . ] Change Addition | 5 -
NAME NANE Thoemas E.,B:e_nicKRJ X S
STREET ADORESS - smerooness (/e 92 0 Waterline . g
om-51-2¢ a5z | B radenton TL 2¥3/2 L
me O petete TMe Member o [ Change Jk(nddium o
NAME NAME Tammi A.Bieniek
STREET ADDRESS seeraoneess [/ o G0 Waterline Rd.
CTY-51- 2% itz | Bradenton FIL 3YRUA
T | T "Doete §TmE T T O Changs [ Addition
NAME_._. . TN 1. SR N g o o
STREET ADDRESS STREET ADDRESS i R —
CITY-ST- 2P ’ CY-ST-2P
TMLE O Detee TITLE O change [ Additton
NAME NAME
cy-g1-2P ¢rvy-St-2p ;
me . O3 Detets e [ Change [ Addition ;
wME T NAME :
STREET ADDRESS STREET ADDRESS ;
ciry-St-IP Cay-st-ae
L O Desets TME O ctangs  [J Adeiion i
NAME ) RAME i
STREET ADORESS STREET ADDRESS
Y- ST-2P cy-st1-2p i

11. 1 hereby centify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is frua and accurats and that my signature shall have tha sama legal eflect as it made under cath; that | am a managing member or manager of the
limitad liabiity company or tha receiver or rustes empowaersd to exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: R P R EIRED 2-z2-072

BIGNATURE AND TYPED OH NAME OF MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dets Daytme Phone &




