‘2003 LIMITED LIABILITY COMPANY May Og I%(E)]?z 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO200000297 1 Secretary of State
1. Enlity Name 05-06-2003 90079 001 ***100.00
SORRENTO CAY GROUP, LLC
Principal Pliace of Business Mailing Address
P M IVIBLIL
395 COMMERGIAL CCURT. SUITE A 395 GOMMERCIAL GOURT. SUITE A
VENICE FL 34292 VENICE FL 34292
Suite. Apt. ¥, stc. Suite, ApL. ¥, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0L~' qu M }k35 ' Not Applicable
- " - —
Zip Country e Country §. Certificate 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
Name
MILLER, MICHAEL W : o
395 COMMERCIAL COURT, SUITE A Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292 )
‘} 4 f l / City FL Zip Cade
8. The above named entity sub ‘i statecoent for rpose of chAngingAs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeredfaggnt
SIGNATURE
Signature, ty) or pifited yistgrad agart and tve if applicabla. {NOTE: Registeraa Agenit signatura required when rainstating) DATE
7 FILE NOW!!! FEE IS $50.00
Make Chfck Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE [ pelete TITLE POT [l Change [ d-#ddition
NAME NAME Mitter, T Crael NN e o
STREET ADDRESS STREET ADDRESS [33 3 5 Tawmiam\ Ve, Sute
CITY-ST-21P UW-STIP [\ enic e :F[ . 34285 .
T O Dalere e NP Dl hange  CeH#edition
NAME NAME Mi\\eE‘T\ m
STHEET ADDRESS STREET ADDRESS {3, g TYam lawi Tea- N Sutie ot
CITY-ST-2P CITY-5T-2IF Venit r =\ Juysxs
TE U Delete TIMLE Npg [l Change  [d-Additicn
NAME NAME
eRSh Q Q
STREET ADCRESS STREET ADDRESS "Pgs < “Va n\;\‘\a W ( B3, Suid = wen
CITY-ST-2P CITY-ST-71P Qntc.e-, Fl- 342 36
e 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

his filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. § further certify that the information
at my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

- | hereby certify that the information supplied wit
s true and accurate an

SIGNATURE:

SIGNATURE{5D TYPED OR Pmﬁo NAME OF SIGNING MANA‘ims MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Dagtime Fhono #

g

CR2E083 (10/02)



