.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

DOCUMENT # LO10

1. Entity Name

Secretary of State

04-17-2002 90025 043 ****50.00

U, LLC v/
Principal Place of Business Mailing Addrass
2033 MAIN STREET, SUITE 600 PO BOX 4155
SARASOTA FL 34237 SARASOTA FL 34220 85781
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
(25 - 638K870 Not Appicable
ap Country ap Country 5. Cerllficate of Status Desired ~ []  $9+00 Additional
- . . Fee Required
§. Nams and Addrees of Current Registared Agent 7. Name and Address of New Reglstered Agemt
L I — e i Tl B — -':Name-«—»w«—k e - Bl T ———— — T — ———
MESSICK, ROBERT E ESQUIRE
0. i I
2033 MAIN STREET, SUITE 600 Strest Addrass (P.O. Bax Number is Not Accaptab 8}
SARASOTA FL. 34237
A
- City FL I Zip Code
8. J';m above named entity submits this staternent for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE ___
Signatiss, typad o printed nama of reghitited sgent and tte 7 4policanie. (NOTE: Regixtared AQM signeiurs required whin rensating} DATE
FILE NOW!II FEE IS $50.00
Make Check Payabfe to Departmont of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS | CHANGES _
TE AL xR Se rile HENWDBEL 3 Delets me O change [ Addilion | 5
HANE . Re 55’47 SABLER. NAME 8
SHEETARESS (| 7B et N TAHrAre 7TRAML STREET ADCRESS 3
oS | 2887 n FL F4airl ¢y-sT-2p z
ns Han gy N WEHB ER [ valete L Ocnage [T Additon | &
NAME . WTES s Qe NAME
STREET ADDRESS ffgéﬁ'f; ~ ng—, % oo STREET ADORESS
CIY-ST-2P A—l £ Sl R p(_ Iu 137 CITY-ST-2P
— | - A - . ‘07 Delste -1 me o e O changs [ Additlon
whAME =d= = o R Pl T3 T A S P = s mazeioc.s SN ST
STREET ADDRESS - STREET ADDRESS
CIY-$T- 1P Oy 57-2p
TE U petetn me O Cranga T3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C1y-81-2P
TTE 0 Detete e ' OcChangs [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Deiete me DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ImY-ST-2P CITY-$7-2P
11. | heraby certify that the information supplled with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furthar certify that the information
indicated on this report is trua 8ad accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member of manager of the
limited liability company or the'fhcaivar or trustse egmowered to exccute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: < \ ' Jorr (=4
BIGNATUREAND MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Cats ) Oayiime Phona ¢




