FILED

2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State
DOCUM ENT # i 03-24-2003 90025 032 ****50.00
DOCUMENT # 02000001345
080, LLC
Principal Place of Business Mailing Address
1634 MAIN STREET 1634 MAIN STREEY
SARASOTA FL 34230 SARASOTA FL 342%0
s S A R M

Suite, Apt. #, tc. Suite, Apt. #, atc. D CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Appliad Far
,)%37}& Not Applicable
Zip - | Country Zip Country 5. Certliicate of Stalus Desired [ Eese.ggq ;ﬂmnaj
8. Name and Address of Cuneut Registerad Agent 7. Name and Address of Now nogialarod _gom
T TEAMIGLO; GEORGE V- miom e
1634 MAIN STREET Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34230
City FL 2Zip Code

a gf changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

3 ’—
SIGNATURE - - - -
&Ww TR WWEE. Fupiniared Agent Ugnature roqUned whan (Bn3Lobng) - DATE
. o FILE NOWIN FEEIS$5000 . |, . . .
Make Check Payable to Florida Department of State | .
Due By May 1, 2003
2. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
L MGRM [ oelee TILE OCrargs [ Addition §
N ZAFIROFF, CHRIS NAMIE g
STREETADDAESS | 1834 MAIN STREET STREET ADDRESS g
CITY-51-1P CITYf-S7-21P
SARASOTA FL 34230 g
TME ' [ Delete TALE [ change ] Addition g
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-51-ZiP
I RN demm&%tw%ﬂm I I R e I e o em e ... JChange [] quiliﬂﬂ e
CUME . s i T q=
- STREET ADDAESS - STREET ADDRAESS
CiY-§1-2p CiTY-ST-2P
TITLE [ Delets TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY. 51-2P CINY-$1-0°
T [ Detete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-20P CITY-$1-21P
TME 3 Delete e O Change 1 Addition
NMAE RAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST-2P
11. ) hereby certity that the information suppli ith this llImg does rot qualify for lhe xemption st in Section 119.07(3)i), Florida Stattes. | further certity that the information
indicated on this report is true and accurgie and that my signature shal e the e legal ¢ as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of truftes empowereg-to execfie thks re i Chapter 608, Flarida Statutes.
o
SIGNATURE: SﬂGl ’ il [t RF 2%
SIGNATURE AND TYPED O PRINTED HAME OF SIGNING MANAGING MEMBEF, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dete Deytime Phona &




