.

2003 LIMITED LIABILITY COMPA

v
-~

NY

FILED

172

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # LO1000016796

01-22-2003 90108 027 *****5 00
02-14-2003 90060 020 ****45.00

Feb 14, 2003 8:00 am
Secretary of State

1. Entity Name
SOURCELINK, L.L.C.
" Principai Place of Business Mailing Address
677 N. WASHINGTON BLVD s= 07 677 N WASHINGTON BLVD )
o0 9160 L e e im e e
SARASOTA FL 34286 .. - SARASOTA FL: 478 I
e W ARG A
(269 13 srieET 1304 15 STAECeT
O e &Y i Y @ GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE| Number Apptlied For
CALASTH, FeontoA SAeASs ™, Feonioh 65-1143415 Not Applicable
Zip Country Zi . Country ] .00 Additional
3‘]/9,)(' UL A 5‘{}74 US A 5. Cerlificats of Status Desired ~ [J ?gmqamd""
. _ 8. Nome and Addresa of Current Registarsd Agont. ==- =" 7. Name end Addross of New Registered Agent i
——— - = [ p—————— E— [ S — “Name— —-— =+ - - [ - —
BUSTARD, R. DAVID
200 SOUTH ORANGE AVE. Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
City FL Zip Code

the obligations of registered agent.

8. The ebove named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE = -
N ngwmummuwmmmuwm. (NOTE: Registered AQi Signatura requined when reinslating) DATE
4 FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 7 l 10. ADDITIONS JCHANGES —
me P O3 Delete I nne ! O Cange [ Addiion | &
NAME NOLAN, SUZANNE MAME : g
smeeTanosess | 3649 LAKEWOQOD DR STREET ADDRESS g
ony-Si- 0P SARASOTA FL 34232 L ciry-St-a9 oo
e 3 belete TME Clcnange [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-51-1P CY-ST-0P
e~ =T o e e S e TR s B Ccrange  CTAdtiion |~ =
NAME i NAME —
STREET ADDRESS STREET ADDAESS
CITY-ST-21P I CITY-ST-2P
TME O Dalete e Ol crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADURESS
Ciry-S1-2P CiTy-ST1.2P
uts [ oeleta TME DO change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY -5T-2P
Tme [ peiete e [l Changs [ Additlon
NAME HAWE
STREET ADORESS STREET ADDRESS
CiTY-51-21P Oy - ST-21P

11. | hereby certify that the information
{ndicated on this report is true and
iimile liability company of the raceivar or trustee empowered |

supplied with this filing does not qualify for the exempli
accurate and that my signature shall have the samae legal

on stated in Section 119.07(3X). Florida Statutes. | further canlify that the intormation
| sffect as if made under aathy; that | am a managing member or manager of the
o exacute this repornt as required by Chapter 608, Florida Statutes.

1 /53

5¥/- 7er-043 ¢

SIGNATURE:
SIGNATURE AND

Daytima Phons ¥




