vy

2003 LIMI+ED' LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 07,2003 8:00 am

DOCUMENT # | 01000020562 ecretary of State
1. Enlity Name: 04-07-2003 90004 027 ****55 00
12-2001 L.C.
Principal Place of Business Mailing Address
707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD.
SARASOTA FL 34238 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 800032141 Applied For
Not Applicable
Zip Couniry Zip Country X $5.00 Additional,_ _,
. e o & i | e i | s e - — e | 2 B.- Certificate of Status Desired - - Fae Heqmred
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOSCH, JOHN E
707 SOUTH WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable) o
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 beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and title f applicabls. {NOTE: Registered Agent signature required 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
e MGEM [ Delete TITLE [ change ] Additien
NAME BUCHANAN, VERNON G NAME ‘
STREETADDRESS | 707 § WASHINGTON BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-ZIP
TNLE sV O oelete TITLE [ Change  [J Addition
NAME TOSCH, JOHN NAME
STREET ADDRESS | 707 S WASHINGTON BLVD STREET ADDRESS
CIry-ST-21 SARASOTAFL'MZ% cm e EE R EE T e | GIW‘STJHE._:’_. Pzt e L e . ETrneeee o an e .- =
e MGRY O pelste TITLE [:I Change {1 Adcition
NAME JENKINS, DONALD R NAME
STREET ADDRESS | 1800 SW COLLEGE ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP CITY-5T-2IP
TMLE . [ petete TMLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify that the infor ied with this filjing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is signature shall have ithe same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability compan: execule this report as reqguired by Chapter 608 Florida Statutes. ?lf/
TJohn Tosch E +
RECSIG27, o4fo/: 5330 730
SIGNATURE:, egavry Yfor/Zoo3 L4 ~5270 |41
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIEED REPRESENTATIVE Date Daytime Phone #

W

A

CR2ED83 (10/02)

i



