2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000016202

1. Entity Name

FORMAN INVEST LTD. CO.
Serdo.

03 HAY -7 PMI2: 20

Principal Place of Business

360 SOUTH SHORE DRIVE
SARASOTA FL 34234

Maiiing Address

360 SOUTH SHORE DRIVE
SARASOTA FL 34234

St A T L

(AL AHASSE [ FLORIE &

?ELF%LJHRY IF STAT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. ¥, etc.

Puwl Ldingﬂ' 2 }

RAITAL

E/HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ..A-PPtlED-FOH—' Applied For
Comden , D& |t 1%t Applicable
- - . —
2 Coun'ry o Country 5. Certificate of Status Desired O $5.00 Additional
_l_q q 3 d U SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
FLETCHER, W. RICK
360 SOUTH SHORE DRIVE Strest Address (P.O. Box Number is Nat Acceptable) :
SARASOTA FL 34234 :

Zip Code

City FL'

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 fé.miliar with, and accept

the ohligations of registered agent.

SIGNATURE

|

Signature, typed or printed namea of registered agent and tile if applicakle.

(NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

|
Make Check Payable to Florida Department of State !
]

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTE MGRM O Delete TNLE 'Clchange [ Addition
NaE VENTURE MANAGEMENT & RESEARCH e SO S A L o

sTREET ADDRESS | LIMITED: 35 BARRACK RD STREET ADDRESS P e Df ":Li 2 #:# 1 0. 00
orv-st2¢ | BELIZE CITY, BELIZE CA CITY-5T-2P i e e

TILE [ Delste TILE |[] Change [ Addition
NAE NAME I

STREET ADDRESS STREET ATDRESS

CITY-5T-71P CITY-5T-21P ;

TITLE [ Celete TILE "CIGhange [ Addition
NAME NAME ,

STREET ADDRESS STREET ACLRESS :

CITY-5T- 2P CITY-ST-2P {

TITLE [ Celste TILE ) change  [7] Acdition
NAME RAME

STREET ADDRESS STREET ATDRESS

CITY-5T-2P CITY-ST-2IP |

TMLE O3 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-57-2P

TILE 1 Gelete TLE [ change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

LITY-57-21P CITY-ST-7IF

. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certlfy 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
lirnited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

~y

-~

w050

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER

SIGNATURE: LA %0E]\FEG, WMI&’A/;”W[ #fd/ﬁ'f#f#ffé’ﬁf((//jf

NADER OR AUTHORIZED REPRESENTATIVE Data

ay‘lma Phona #

CR2E083 (10/02)



