FILED

2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
= e

DOCUMENT # L01000017622 cretary of State
1. Entity Name 09-12-2003 90064 020 ****50.00
SARABAY ARTS LLC
Principal Place of Business Mailing Address
636 INDIAN BEACH LANE 636 INDIAN BEACH LANE
SARASOTA FL 34234 SARASOTA FL 34234
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 80.0023210 Applied Far
Nct Applicable
Zip . Co__qn y - ZI? - - Country . B..Cerlificate of Status Desired - ‘ gs'oo Additional
§ ¢a Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FINN, JERRY-M. - +::
636 INDIAN BE'Am*tANE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 342‘{
) R City ' " Zip Code
N G FL

‘8. Tha apcwe named entity submxts this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
A 1he tﬂngauons of reglstere' ﬂgem
w\ “t

SIGNAIUFIE

. Sig.na;ure. typead o: pviﬁieil:l;‘l;ma of registared agant and fitie if applicable. (NOTE: Registerag Agent signatura required when reinsiating) DATE
N B T
. i o FILE NOW!! FEE 1S $50.00
) \ T Y Make Check Payable ta Florida Department of State
{ J
_ T Due By May 1, 2003
9 -, e M_';\_NAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR -~ 1 Delete TILE Clchangz [ Addition
NAME FINN, JERRY M NAME
STREET ADDRESS | 636 INDIAN BEACH LANE STREET ADDRESS
CiTY-S1-21P SARASOTA FL 34234 CITY-ST-ZP
TLE 1 Delete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = e Momrestze | . o
TIILE 1 Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-71P CITY-ST-ZIP
TILE O Delete TITLE h Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2I°

- | hereby certify that the information suppiied with this filing does not guaiify for the exemption stated in Section 119.07(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
limited liability company or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ?%‘%"'m*@ H=QUIRED 7# > T35t 137

SIGNATURE T VPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

;

CR2E083 (10/02)



