2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000006272
1. Entity
LIVING THIN LL.C.
Principat Place of Business Malling Adaress
2450 HARBOURSIDE DRIVE #252 2450 HARBOURSIDE DRIVE #252 . g g g o i
LONGBOAT KEY, FL 34228 LONGROAT KEY, FL 34228 1 }_ == { &
VHE ”:l——U 2 a0
T S (i ||||||||||(|| I
Suite, Apt. #, el¢. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Siate Clty & State 4. FEI Number Applied For
Not Applicable
Zip Counlry Zip Country $5.00 Addiional
5. Cartfficate of Status Desired O Feo Required
6. Name and Address cf Current Registered Agent 7. Name and Address of Neww Registersd Agent
Name , , ‘
BUSTARD-R—DAVID— David M. Mitchell, Esq.
200-80UTH-ORANGE-AVE— Street Address (P.0. Box Number is Mot Acceptabie)
SARASOTAFL 34336 22 South Links Avenue, Suite 300
i 2|
Y Sarasota FL | %°5%%36

8. The above named entity subrits this statement for the purpose of changing its regislered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the ligations agent. K
s Y ) TH Wﬁlﬁ-@ 6 [n103

Eignalum, ypddor primiée] nama Of gFamd suanl and ik i‘q.\u-c-ua {NOTE: Rayawarad AganLxignalnd guirdd whan mingtaling) oATE

Y MANAGING MEMBERS] MANAGERS 10. ) ADDITIONS /CHANGES
TE O Oetee e Manager [ crange  [ZhAddition
ke Haue leia M. Goldman
STREET ADDRESS : SwReet AborEss | D7, 5() Harbour51de Drlve, #252
oS3 2P omst-p | Longboat Key, FL 34228
e 1 Deiete TME [ Ghange [ Addition
NAME WANE
SIREET ADLHESS SYREET ADDRESS !
Cv-s1-2ip Y -51-21P
e [ el e -0 [IGhenge [ Addion
NAME NAME
STREET ADDRE 5SS STREEY ADDRESS
ony-51-2p CITY-5T-2P
TME [ el e [V Change [ Addtion
NAME NAME
SIREET ADDRESS STREET ADUFESS
cov-s3-21p CiTv-51-2P
e O elete e [ crange [ Aadition
NAME MNAME
+ STREET ABDLRESS STREEY ADDAESS
‘[ L-s1-2p v -s1-7P
ME O Delete 1ne O crange [ Addition
" MAME ) HalE
SIREE] ADDRESS STREET ADDIESS
av-51-2p . tov-stzp

11. khereby centify that the information supplied with this filing coss not qualify for the exemption stated in Section 119.07(3XJ), Florda Statutes. | further certify that the Information
indicated on thig repon I8 inie and accurale and thal my signature shall have the same legal effect a3 if made under oath; thal | am a managing member or manager of the
iimlted liablity compary or the recehver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

[siGNATungu-M ) 01// ¥ syivia v, Goldmen, Mamager ¢ \Uars l(a 700 B

b NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIYE Oytira Foond #

i S

CR2E083 (10/02)



