FILED
. Feb 13, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY .. Secretary of State
UNIFORM BUSINESS REPORT (UBR) 72008 B0 032 e

.| DOCUMENT # LO2000005714 R
1. Entity Name R,
Y T — m Ve = i —
Principal Place of Business Malling Address 5 0 G 4 5 9
2033 MAN STREET. SUNE 600 2033 MAIN STREET. SUITE 600 5 0
G/O F. THOMAS HOPKING C/O F. THOMAS HOPKINS
SARASOTA FL 34237 SARASOTA FL 34237
e —— A AR MO
Sulta, Apt. #, etc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number - |Appliad For
O [7/’ Bé /3‘//5 Not Applicable
Zip Country Zip Country 5. Cerificaa of Status Dested [ ?f,'ggqﬂ“”
6.-Name and Addresa of Current Rogistered Agent oo - - - | oo ___7._Name and Addrass of New Reqistered Agent
: ’ Name
HOPKINS, F. THOMAS
2033 MAIN STREET, SUITE 800 Streat Address (P.O. Box Number is Not Acceptable)
ICARD, MERRILL, CULLIS
SARASOTA FL 34237
' ity FL Zip Code

8 The above named entlty 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 ragistered agent.

SIGNATURE
Tigirs, typed Of pried name of egianed égeni mnd tiie ¥ dppicatie. (NOTE: Reg! Agant sigr renuled when " DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payabie to Florida Department of State
Dug By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES _
T MGR T Detete TIILE T Dchange ([ Addition } S
NAME ARIAS, REGINA L NAME E
smeet aporess | 2033 MAIN STREET, SUITE 600 STREET ADDRESS §
Ciry-51-2P SARASOTA FL 34237 CiT-ST-2F 1]
e O Delats e Dl chae 3 Aodkion | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P ChY-$T-2P .
E . _ Oowee _  Rme | L " Olonnge [ Adion
NAME NAME - —
STREET ADDRESS STREET ADDRESS
+ LY -ST- 2P e o i = im e e BESDE e o —— R .
TE - O pelets e ] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-1P Cy-ST-2IP
TE [ Detate TmE [Jchange [ Addition
MNAME 1 NAME
STREET ADDRESS . STREET ADDRESS
CATY-5T-21P CITY-ST- 2P
—_—
me O petese TITLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cimy-5I-2P CIvY- ST-2IP

11, | hereby cem‘a«l that the information supplisd with this filing does nol qualify for the axamption stated in Section 1 19.07(3)i), Forida Statutes. 1 further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver of trustee empowered lg execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:
SIGNATURE




