FILED

Wi

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am
DOCUMENT # L01000020880 Secretary of State

1. Entity Name

BACK ON TRACK, LLC @ 07-23-2002 90345 021 ****50.00
Principal Place of Business Mailing Address
3408 CLARK ROAD 3408 CLARK ROAD
SARASOTA FL 34231 SARASOTA FL 34231

§7893

0
L

2. Principal Place of Business 3. Mailing Address “"”I“ m mI I{ ll ”I “I , Il l I " I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. EEI Number Applied For
02 (0 - 00972’ 7 6 Not Applicable
2 Zi Count iti
© Country . ® ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; T TRTT TS = e T o Name - e s e e s s e
HYNDS, THOMAS J JR. .
3408 CLARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FI. 34231
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of ragistered agent and title if applicabla, (NOTE: Registarsd Agent signature requirad when reinstating) DATE
; FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) Due By September 25, 2002
9. » MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGRM [ Detete me O ctange [ Adaion | S
NAME HYNDS, THOMAS J NAME 3
STREET aDORESS | 6021 MEDICI COURT, APT. 310 STREET ADDAESS 2
Grv-sT2P | SARASQTA FL 34243-5622 ciry-s7-2p w
1
TITLE ] pelete TITLE - [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE e - (T Delete TITLE [ Change [ Addition
= -- e L —— e S SR b SR - . B e e -
NAME NAME = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ belete TILE [3 Change [ Addition
NAME NAME
STREET ADDAESS R STREET ADDRESS
CITY-5T-2IP " . T T CITY-8T-21P
TITLE L LTy [ Delets TILE [JChange [ Addition
NAME B -] e i
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgfyre shall have the same legal effect as if mads under oath; that | am a man ging memper or manager of the
limited fiability company or the receiver or tru mpowered (dexecute this report as required by Chapter 608, Floriga Statutes. }
L{ b
‘ s = b= DT 03~ -4
sionature: X SRR [Eauineo i AL
~w SIGNATURE AND TYPED OR PRINTED NAMEfOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEP TfE Darf T Daytime Phone *




