e —————— |
) FILED
2003 LIMITED LIABILITY COMPANY Jan 10’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name 01-10-2003 90003 001 ****55.00
Principat Place of Business Mailing Address
4030 SOUTHERN MANOR COURT 4038 SQUTHERN MANOR COURT
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apt. #, etc. mCK HERE IF MAKING CHANGES
City & Statg City & State 4, FE! Number ’ Applied For
L
—_— - ot Applicable
4 Not Applicabl
Zi Countr Zi I( I
e ouniry i ’ Country 5. Certificate of Status Desired m/ $5'°0 ﬁfddmonal
Fee Raquired
_ 67 Namé and Address of Current Reglstered Agent ) ” 7. Name and Address of New Registered Agént
Name
WOODMAN, C. PETER
4038 SOUTHERN MANOR COURT Street Address (P.O, Box Number is Not Acceptable)}
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this staterment 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
Signatura, typed or printed name of registeracd agent and title it applicable, {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Floritda Depariment of State
) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P
e O Delete TITLE MG ITHA O Change [P Addifion
NAME NAME S GRe Wihodwonn CX
STREET ADDRESS STREETA0RESS | AR oobrann Mownsr -
OTY-5T-ZIP OV-STTP [ agn g o0 v, Ceu '34—233
TILE 1 Detete TITLE {1 Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
FITLE ’ T et = = O Delee TIME = . : T3 Change [ Acehtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O velets TITLE [J Change (] Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustes empowered lo execute this repocrtgsw Chapter 608, Florida Statutes.
t e
‘ gl AT AR E 4 ,f
SIGNATURE: AR VR ENAGRRRED Hdlos  F4(.8¢0. %2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Data Daviime Phona #

ODAOGRT

CR2E083 (10/02)




