FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000020562 03-26-2004 90162 049 ****55.00
1. Entity Name
12-2001 L.C.
Principal Place of Business Mailing Address LqULIIIR
707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236
S S 000 0
Suite, Apl. #, sic. Suite, Apt. #, stc. 01192004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
80-0032141 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ﬁ gg'ggﬁf:;“c’"al
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
TOSCH, JOHN E
707 SOUTH WASHINGTON BLVD. Strest Addrass (P.O. Box Number is Not Acceptable)
SARASOQOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this staternen for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and titke if appkcabla, {NCTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 FloFlda: Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete TITLE O crange [ Addilion
NAME BUCHANAN, VERNON G NAME
STREET ADDRESS | 707 S WASHINGTON BLVD STAEET ADDRESS
CiTy-ST-20 SARASOTA, FL 34236 CITY-53-21P
TILE sV {J Delete TITLE {7 Change [ Addition
NAME TOSCH, JOHN NAME
STREETADDRESS | 707 S WASHINGTON BLVD STREET ADDRESS
CITY-S1-2IP SARASOQOTA, FL 34236 CITY-51-.21P
TILE MGRV O Delete TITE O Change [ Addition
NAME JENKINS, DONALD R HAME - - _ -
STREET ADORESS | 1800 SW COLLEGE ROAD STREET ADDRESS
CITY-ST-2P QCALA, FL 34474 CITY-5T-7P
TTLE O Detete TTE i O change  BhAddiion
NAME NAME ot 2 Chat sﬁ—bg heg W :
STREET ADDRESS STREETEODRESS | 707 So . O3S 2o too Biad,
CITY-5T-2P oStk | SaAssotos L &g, Y230
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2PP
TILE 0 Delete Tme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
[HTY-ST-2IP GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabdity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /)//”/ ///‘/ F 2320y

SIGNATURE ANGFTYPED OR PRINTED NAMB-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytime Phone #




