e |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

CARGOR PARTNERS IV - BOBCAT LC

DOCUMENT # LO1000019604

Principai Place of Business

7419 39TH COURT EAST
SARASOTA FL 34243

Mailing Address

7419 39TH COURT EAST
SARASOTA FL 34243

2. Principal Place of %&;;ne

3. Mailing Address

ajd S8t fue £,

ve &,
Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED

Feb 24,2003 8:00 am
Secretary of State

02-24-2003 90056 010 ****55.00

JUUITIY]

TR

|

0

[0 CHECK HERE IF MAKING CHANGES

T

[

City & State
Q&anﬂuJQNJ ~ ¢

gity & State
>radenton)

~L

4, FEt Number

65-1131994

Applied For

Not Applicable

KNOWLES, TIMOTHY A
1205 MANATEE AVE. WEST
BRADENTON FL 34205

N n [
7 Country Zip Country 5. Certifcate of Status Desied (M $5.00 Addttonal
3 ‘F&O.B U.SA S J ‘('aoa USA Fee Required
6. Name and Address of Current Registered Agent | T T T TT 7 Name and Address of New Registered Ageiht —
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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 Fiorida. | am famniliar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TME P O Detete TILE D) change [ Addition | &
NAME BERUFF, CARLOS NAME z
STREETADDRESS | 7419 39TH COURT EAST STREET ADDRESS el
CITY-5T-21P SARASOTA FL 34243 CITY-ST-21P UO_,
TITLE D [ Detete TITLE [ Change [T Addition %
NAME JACOBSON, JAKE NAME
STREETADDRESS | 46 HIGHLAND AVE STREET ADDRESS
CITY-ST-2iP CAMBRIDGE MA 02139 CITY-ST-2IP
TITLE ey e e osigte- - Jomme o« v |meme oo - - mee T =T = wmees oo [ Changes [ Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ petete TILE O Change [ Addilion
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2IP
TRLE ] Delete THLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P 7 oITY-ST-2Ip

11. I hereby certify that the information supplied wi
indicated on this repor is true and accur.
limited liability company or the receivi

SIGNATURE:

ignature shall have the same le

SIGNATURE AND TYPED O

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dal

s not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. |
gal effect as if made under cath: that | am a man
F apter 608, Florida Statutes.

94

further certify that the information
aging member or manager of the

$9-%0

Daviima Phone #




