FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8:00 am

%

Az

DOCUMENT # 101000019604 ecretary of State
_03- ke 2 o
CARGOH PAHTNERS V- BOBCA 04-03-2002 20025 004 55.00
l

Principa! Place of Business Mailing Address
7419 39TH COURT EAST 7419 39TH COURT EAST
SARASOTA FL 34243 SARASOTA FL 34243
e s 1 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘gs -1 5] q q “- . Not Applicable
M N il
Zip Country Zp Country 5. Certificats of Status Desird $5.00 acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
FELPEEEEES S = DRSS = '.';-_'—I;\Iame e SR S U Y e e
~ " KNOWLES, TIMOTHY A :
’ Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVE. WEST ’ i
BRADENTON FL 34205
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

CR2E083 (9/01)

Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Malke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me PRES Cf Aty s ,52/..’_61 == [ Detete TITE [ Change [ Addition
NAME 7 ‘l‘" q 5§ & h et L’:QS#‘ NAME
STREET ADCRESS r STREET ADDRESS
ov-stze | < rlAso ’f?‘t FC 3“[}1\3 CITY-5T-2IP
TITLE vieecinC O betete TITLE [Jchangs [ Addition
NAME J-'Q K J;;’q <o t:fan,q. oE NAME
sTaeeT Avoness | £ & ! 3 o023 STREET ADDRESS
avsrze | CAMb e ldf) < ma o235 CITY-ST-2F
| TILE . e e e o [ ] Delete e e o o o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT:Y-ST-ZIF “CITY-ST-ZIP
e 2 O pefete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-2i CITY-ST-ZIP
TITLE [} palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE i [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 the reced rustee empowerad to exacute this repert as required by Chapter 808, Florida Statutes.

PASTIL LA R

3
3t
\kJ‘(i\ PR TV S e

UIRED 3/3g@ (44D 351-fo0n
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MthER, OR AUTHORIZED REPRESENTATIVE i ata Daytima Phane #

SIGNATURE:




