FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

9
DOCUMENT # 101000017591 Secretary of State
-23- *XEXS50.00
THE LISS GROUP, PL 01-23-2002 90046 010
Principal Place of Business Mailing Addraess
1536 SANDPIPER LANE 1536 SANDPIPER LANE
SARASOTA FL 34239 SARASOTA FL 34239
, .
> RS s RN ARG AR
Suite, Apt. #, etc. ,l Suite, Apl. #, elc. [ ) DO NOT WRITE IN THIS SPACE
!
City & State City & State | 4. FEINumger, Applied For
’ , . | &:) = 4 ‘g'ﬁ?ﬁ Not Appiicabia
Zip Country Zip i| Gounry 5. Certificate of Status Desired a $5.00 ddiional
\ ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
—— e e mele e —— mm— Name " - - - . e -
Uss' GEOFFREY B Street Address (P.O. Box Number is Not Acceptabie)
1536 SANDPIPER LANE
SARASOTA FL 34239
City FL Zip Code

. The above med enmy submlts this statem t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yo
SIGNATURE )\Q"\ (\§>( St

natb@ typad ot\ennla%ama\q ra?‘a‘tered agant and titie if applicabia. (NOTE: Registerad Agent signatura required when reinstating) DATE

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

.

SIGNATURE: QAR :
SIGNATURE AND TYPEBOH PRITED NASE OF ENINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHEEENTATNE Date - Daytlme Phone &
L e 1

9. MANAGING MEMBEFIS/MANAGEHS 10. , ADDITIONS { CHANGES

e PEESIPENT 7 Delete e Clchange L Addition
NAME oo FFees 2L S_S . e

SRETADORESS | | & B0 SAMNDYIPEIZ LANE - ) s aovgs

ov-st2p | SALASOTA, . 234339 ' CITY-ST- 2P

TITLE . O oelete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TLE ) [ Delete e . o .. [ change  [J Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-28P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O oelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - TILE ' [J change [ Addition
NAME . a B .

STREET ADDRESS STREET ADDRESS

CrEY-ST—zlP CITY-ST-2IP

Il hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectign 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report is true and accuirate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
* limited liability cormpany & the receiver or trustee empowered to execul )report as required by Chapter 608, Florida Statutes.

gy o /moz L5 2

£oaem g

CR2EC83 (9/01)



