FILED

2003 LIMITED LIABILITY COMPANY ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000021850 '

1. Entity Name

AUTOGRAPH GUARANTY LLC

ecretary of State

04-21-2003 90135 013 ****50.00

Mailing Address

1500 INDEPENDENCE BLVD.. SUITE 220
SARASOTA FL 34234

Principal Place of Business

1500 INDEPENDENCE BLVOD.. SUITE 220
SARASQTA FL 34234

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. &, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

UKL LR

City & State City & State 4. FEI Number 22.3755229 Applied For
Not Applicable
i Count Zi Count iti
2 ountry P oumiry 8. Centificate 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
- MName __ . . . e - -

SALZBERG, MARK
1500 INDEPENDENCE BLVD.
SARASOTA FL 34234

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typaed or printed name of ragistered agent and title if applicabla.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

8 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES .
TLE MGRM 1 Delete TITLE [ Change [ Addition | &
NAME SALZBERG, MARK HAME 2
sTReer aDCRESS | 901 NORSOTA WAY STREET ADDRESS 2
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP o
TITLE O Delete TITLE [ Ghange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ Delate TLE [JCchange [ Addition
NAME T = NAME T - - - R

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelgte TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TITLE ) Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE 7 pelate TITLE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ithhjs filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

arqd to execute this report as required by Chapter 608, Florida Statutes.

s (#9) 3¢9 3550

Date

Daytime Phona #




