FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

PSHSNE”MENT # 1.01000020562 ecretary of State
12-2001 L.C 04-22-2002 90161 010 ****55.00
Principal Place of Business Mailing Address
707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD.
SARASOTA FL 34235 SARASCOTA FL 34236
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Numper Applied For
D - QQ_} k \..\\ Not Applicable
Zp Country &P Country 5. Certificate of Status Desired K fei'ggq Addtional
- -7 - 8. Name and Addreus of Current Registered Agent - 7.-Name and Address of New Registered Agent
Name
TOSCH, JOHN E »
! Street Address (P.O. Box Number /s Not Acceptabia)
707 SOUTH WASHINGTON BLVD.
SARASOTA FL 34236
City FL Zip Code

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 Florida.

SIGNATURE i ‘ i i __
Signaturs, typed or printgd name of ragisterad agent and 1its if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
-FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME [ Delete TITLE MGRM [] Change KAddilion
NAME frwe—— ——r¥ermon G. Buchanan
STREET ADDRESS seeranoaess | JO7 S, Washington Boulevard
CITY-ST-ZP CITY-ST-2IP sarasota, "~ Florida 34736
i €7 Delete Tme S.V. e O change K Rition
NAME NAME Jonn TOsch
STREET ADDRESS STREET ADDRESS -_‘70 7 S. Washinat I'I.' Boulevard
CITY-ST-7IP CITY-ST-ZIP * Saracat —é‘_.;. = asaz
TITLE ’ ' O Delete e ' Mgr.v, — T Crange .Ezdd‘nion
NAM Sar.v. .
:?:‘E;ADDRESS smefnmnnzss Donald R. Jenkins
CITY-ST-2IP CITY-ST-ZIP 1800 S.H. Cl?] lege Road
T O oe'ete TmE A 2 e _I5%aoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis 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 receiver aptrustee empowered to cute this report as required by Chapter 608, Florida Statutes,

Vernon G. Buchanan 941-366-5230
SIGNATURE: X ing Member

i o LTl

SIGNATURE AVPED CA PRINTED NAME OF SiG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
o

a3l |

CR2E083 (9/01)



