.. 2903 LIMITED LIABILITY COMPANY
“UNIFORM BUSINESS REPORT (UBR)

E . 1.L o
DOCUMENT # L 02000005321 Dlws;gNEOFRY OF S 17
1. Entity Name ORPO A”OHS
S-J- GLAUSER DCMBI L-L-C- . 03 JUN 27
2 g: 4,
Principal Place of Business Malling Address
6828 SOUTH TAMIAM! TRAIL 5828 SOUTH TAMIAMI TRAIL
SARASOTA FL 24231 SARASOTA FL 34231
e s O AR SR
Suite, Apt. #, elc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Number Applied For
St e L i 04=-3620988 Mot Applicable
Zip Country Zip TS s e COUMI Y et E—Cotificate of StatUS'Desi‘ed'—'-P:D“—gngqu?:;tl‘i“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPNICK, BRUCE P ESQ.
I “—‘[CAHD“MERR]LL" cuLus— ~+Gtreet-Acldress (P.O-Box Number-is Not-Acceptabie) ~—————-—— -+ . — —|-
2033 MAIN ST, STE. 600
SARASOTA FL 34237
Cily FL Zip Code

8. The above named entity submils 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 J

Sigrature, typad or printad name of registared agent and fitle if applicabla. {NOTE: Registerad Agent signalure requirad when reingtating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TILE 3 Delete TITLE s [:‘ NI s @pange [ Additien
NAME NAME 5020201054 --026 #5000
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TIMLE ] Delete ME MGR [ change [ Addition
NAME NAME
STEVEN JERRY GLAUSER
STREET ADDRESS STREET ADDRESS SARASOTA FL34231
OIS P [ e e e e e e Y- ST- P _(2128 S_: TAMIA?_{[}MT.E.%EL : ? o
TMLE ] Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-stap_L_ | - - e KOYSSTIR 3 _ . .
YiTLE _'* [ Dealete TITLE [J Change ] Addition
NAME NAME
STREET ADGA(SS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i}), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited tability company or tha receiverer irustee empowared to execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: = ONREE auser 4/1/03 941-923~3441

SIGNATURE ANC TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phona #

0040445

CR2E083 (10/02)



