LIMITED LIABILITY COMPANY
JUNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

DOCUMENT # L01000021441

1. Entity Name

i !
BUCHANAN™ pEALERSHI P DEVELOPMENT, LLC

Secretary of State

05-06-2002 90124 042 ****55.00

DO NOT WRITE IN THIS SPACE

vTeRIYY(

2. Principal Place of Business 3. Mailing Address
. /07 S. Wabhington Boulevard 707 §.Washington Rlvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sarasota, F1, 34236 Sarasota, Fl. 34236 L,L-— WSA03R Not Applicable
Zip Country Zip Country " : $5_00 Additional
. 3 \\')\’bb o M , 3“_\'3\3; la ) _ %-QAO—Q.E&:_. i Certificate of Status Deswredi . ﬁ Fee Required _
j ¥

7.. Nama and Address of Current Registerad Agent

Name

John E. Tosch

— DONOTWRITE e Street Address (PO. Box Number is Not Acceptable)

707”S."Washingfon Boulévard

"IN THIS SPACE

SIGNATURE

City Zip Code,
Sarasota, FL | 9.5%
8. The above nal i i i the pugpose of changing its registered office or registered agent, or both, in the State of Florida.
John E. Tosch O\ -A3-od

Signature, typad by printad nﬂs of registered agent and title if applicable

DATE

FEE IS $50.00

Make Check Payable to Department of State

CR2E083B (12/01)

DUE BY MAY 1
g, MANAGING MEMBERS/ MANAGERS
Tme MGRM e
NAME Vermon G. Buchanan NAME
swecTaonress | 707 S, Washington Boulevard STREET ADDRESS, |
CITY-5T-21P Sarasota. F. 34235 GITY-5T-2IP
TILE SV TITLE

NAI
:TA:EET ADDRESS Jom E Tosch srnﬁrmnﬁzss
707 S. Washington Blwvd
GITY-ST-ZIP oy 1oy g %.236 CiTY- ST=ZIP
—_ :flcu.a.ouba,fx Ter = - — — = -flTLE Ty AT R e T e e g —
- Salvatore Rosa e
STREET ADDRESS g hi STAEET ADDRESS
CITY-ST-71P /07 S. Was gton Blvd. CITY-ST-7IP DO NOT WR'TE
Sarasota,~Fl,, 34236 = e : e e

TTLE ME
e e IN THIS SPACE
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY- ST 2P
e ME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE TRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(1}, Florida Stalutes. | further certify that the information
indicated on this report is trugand 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
receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

Vernon G. Buchanan 465230
— Managing Member O -y -od

limited liability company o

SIGNATU

"
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




