2003 LIMITED LIABILITY COMPANY
~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000005319

1. Entity Name

S.J. GLAUSER DCRE, L.L.C.

1]

Principal Place of Business

€820 SOUTH TAMIAMI TRAIL
SARASOTA FL 4231

Mailing Address

6828 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

SECRETARY OF S 1a1s
DIVISION OF CORP gAY (e

03JUN27 At g: pg

AN

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4,. FEl Number Applied For
04-3620937 Not Applicable
“p Country 4ip Country 5. Certiiicats of Status Desied (] fese-ggqa‘r’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CHAPNICK, BRUCE P ESQ.
T "“[CARD;‘MERR]U:CULUS’—E[*AL - —StreetAgdress (P.O-Box Number is'Not-Acceptable) -
2033 MAIN ST., STE. 600
SARASOTA FL 34237

City

Zip Code

FL

8. The above named entity submits this statement 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
Signaturs, typed o¢ printed name of registerad agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
o _ FILE NOW! FEE IS $50.00
; S et T TT'MaKe Clieck Payableto Florida Departiiient of ‘State” | — T e o o
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
MLE 7 petete TLE _ e ) Change [ Acdition
NAME NAME ST LI = o b |
STREET ADDRESS STREET ADCRESS SA02/03--0105%--027 50,00
CITY-ST-2IP CITY-ST-2IP
TIILE ) Deleie TILE MGR Dl change [ Addltion
HANE NAME STEVEN JERRY GLAUSER
STREET ADDRESS STREET ADDRESS -
. CTY-ST.ZP 6828 5. TAMIAMI TRAIL SARASOTA, FL 34231
TITLE [ telete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P o o L PN ) ) O S S e e
TME 1 pelete TIME o ______I:I_Chang_ew [ Addition
NAME . R T e e e I
SA-sTaEETADDRESS [T STREET ADDRESS
CITY-ST-2P . CITY-57-21P
TLE ‘ 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filling 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

)=
SIGNATURE: , PERser. 4/1/03 941~923-3441
SIGNATURE AND T\’Pé{DR PRINTED NAME OF SIGNING m MEMBER, MANAGER, OH AUTHDH]ZFD REPRESENTATIVE Dale Daytirmie Phone # J

CR2E083 (10/02)



