172 FILED

i - <ig
.
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
TRTROON Secretary of State
DOCUMENT # Q1000019922
1. Entity Narme 01-23-2002 90054 033 ****50.00
LISTINGSTOGO.COM, LLG
Principal Place of Business Mailing Addrass { i 1 o a
7350 SOUTH TAMIAM! TRAIL, STE. 210 7350 SOUTH TAMIAM) TRAIL, §TE. 210 T 1
SARASOTA FL 3423 SARASOTA FL 34231
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
(; - YYF /4D 7 Not Applicable
" 4
aie Country Zp . Country 5. Cartificate of Status Desired O $5.00 Addtional
. Feo Requlied
8. Name and Addreas of Current Registered Agent’ B - 7. Name and Address of Naw Reglsterad Agent
. . - e = e o] Name - B . -
218 W()’OH&R:A?‘LI?QOR Street Ad#raas (P.0. Box Number is Not Acceptable)
OSPREY FL 34220
City FL I Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida.
SIGNATURE eeprem
Sipnaturs, typad tr printed name of refrstersd ede end title if applicable. (NGTE: Rogiatafed AQant SiQnahie requised when rensisting) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TME MGRM [ Dekete ne [T change [ Addition g
NAME MILLER, T. MASON NAME &
STREETA0DRESS | 1514 PARK GLEN COURT STRET ADDAESS 8
cry-sT-2 RESTON VA 20190 CITY-5T-2P §
TTE MGRM O Delete ©f mme O Change  [J Addition | G
HAME MILLER, HAROLD O NAME
STREETADDRESS | 218 WOODLAND DR, STREET ADDRESS
ciry-St1-2Ip OSPREY FL 34229 CITY-5T-2p ‘ _ _ e mame
e ’ . ' 7 Dekts me Clchange [ Actdition
NAME NAME
| TSTREET ADORESS = ) - T STREET ADORESS | B— =
GITY-51-2IP CITY-5T1- 2P
TILE [ detete TLE O change L] Acdition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P ‘§ CyY-ST-2P .
me CJ Delete e’ D chnge [ Addition
NAME . WAME .
STREET ADDRESS STREET ADDRESS
CITY-S71-2i¢ CITY-ST-2P
TTLE [ oeleta | me Clchange [ Addition
7 NAME NAME ;
STREET ADDRESS § STREET ADDRESS
CITY-57-21P CrY-§7-2P
11. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | furiher cartify that the information
fndicated on this report is frue and accurate and that my signature shai have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabiiity company or the receiver or trustee empower exscuta this repon as required by Chapter 608, Florida Statutes.
i A L gl =T [
SIGNATURE: 1V 7 Z- 2= JARED /* AR
BIGNATURE AND TYPED OR wlfmtn NAME OF SIGNTNG IAHIGIWH. WMANAGER, OR AUTHORIZED REPRESENTATIVE Date Ll Daytimes Phone # J




