FILED

May 12, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY _
UNIFORM BUSINESS REPORT (UBR) Secretary of State
- 05-12-2003 90087 036 ****50.00

DOCUMENT # LO1000022320 =
1. Entity Name L 00
GARNER MASON, LLC
Principal Place of Business Mailing Address
7350 SOUTH TAMIAMY TRAIL STE. 20 7350 SOUTH TAMIAM) TRAIL, STE. 210
SARASOTA FL 5020 SARASOTA FL 34231 .
= TS R ENRIRAR AT I

Suite. ApL #, eic. " Guiits, Apl. ¥, &lc. [J CHECK HERE IF MAKING CHANGES

City & Stats City & State 4 FElNumoer  17-1285044 ‘Apphied For

Not Applicabie
Zp || Country Zp Country 5. Certfioato of Status Desired [ fz-ggqumﬂmﬂl
8, Name and Address of Current Reglgtered Agant — -~~~ |~ - = = < -7-N&mb and Addraas of New Rogistored Ageni~ - _
—_ . Name’ - - LT T -
" MILLER, HAROLD O
7350 SQUTH TAMIAMI TRAIL, STE. 210 Street Address (PO. Box Number is Not Acceptable)
SARASOTA FL 34231 :
City - FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered offica or registered agant, or both, in tha State of Flarida. | em familiar with, and accept
the abligations of registered agent.

SIGNATURE

W,mamnmdmmmmﬁmmvww& {NQTE: Regigianed Agant signahun roguired whee reingtating) OATE
FILE NOW!II FEE IS $50.00 ! i
Make Check Payable to Florida Department 5t State
Due By May 1, 2003 i .
8. MANAGING MEMBERS/ MANAGERS | . . ADDITICNS/ CHANGES i
me MGRM O3 Oetete e Dthenge [ Addifon |
NAME MILLER, HAROLD O HAME g
smesTo0hess | 7350 SOUTH TAMIAMI TRAIL, STE. 210 STREET ADDRESS %
GTY-ST-2p SARASOTA FL 34231 oTe-ST-2P :
TME O Detzte TS Clchange (] Addition g
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
Cny-ST-2P . ) CITY-5T-21P
TITLE . . . o A e a - - —,B,Mm‘ ! ME= * = = | =" r Tl - r-oery L G —— =E\'channe D Addillon
ot : - -
STREET ADDRESS ) w STREET ADDRESS
CRY-ST-bP ’ CITY-SP-TiP
TE [ Detete TimE O change [ Andition
NAME . NAME
STREET ADDRESS STREET ADCRESS
oTY-ST-21P CITY-ST-21p
TIMLE O Detete TIRE [J changs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Gin-St.710 CITY-ST-2IP
TME O Detete e Cchange [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P oY-ST-2p

11. | hereby certily that the information supplied with this filing does not qualify 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 thal my signature shall have tha e legal effect as il mada under cath: that | am a managing member or manager of the
limited liability company or the receiver or lustee empowered o execulg S Tapen as required by Chapter 608, Florlda Statutes.

SIGNATURE:

63

SIGMATUREAHD TYPED 6R PRISTED NANE OF SIGNING MANAGING MEMBER? ER, OR AUTHORZED REPRESENTATIVE

1



