2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000007459

1. Entity Name

-OLDE.SARASQTA ASSOCIATES, LLC. . . .

-
. e T T e

FILED

Principal Place of Business Mailing Address SECP‘L]‘ ;m‘f O;; STATF
5252 TAMIAMI TRAIL, S. 5252 TAMIAMI TRAIL. §. 1! AEASSER Y,
SARASOTA FL 34231 SARASOQTA FL 34231 TALLABAS SLt- FLOR|DA
P s IO AR
BRI Te phene CH. LIC Tenpene Ok
Suite, Apt. #, etc. Sulte, Apt. #, etc, MJHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Bortra Sgune L 2R | Bonia Spene L O\~ Ol S LSO Not Applicable
Zip N Country Zip Country " - $5.00 Additional
3‘_“3( L&Sﬁ 3“\[5‘: L’- S P 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name L . . ot - .
KALIN, EDWARD L L SMALwe millec s
— . 5252-TAMIAMI-TRAIL:- S : ~———|~Strest Address (F.C.-Box Number-is Not- Acteptablg)— == == e
SARASOTA FL 34231 S
Cit . . Zip Cod -
e o — o2 Boaka Spmnees oo oo EL |22 0% 3438

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registen
Wisls
SIGNATURE \ieled
Signature, Typad of printed name of registerad agent and titla if appficable. {NQOTE: Registared Agent signature required when reinstating) DATE

e s ns st e s FILE-NOWI . FEE IS $50.00 -+ - oo FLIICLL T 2205 -
Make Check Payable to Florida Department of @éh(ell)./(13—-J1122-~0113  %5{1, 00
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TImE o . B TITLE Manasing Mepqaloe [ Chenge  [E&daition

NAME \ - —— NAME WMo & Rat v

STREET ABDRESS | o et STREETADDRESS | RFO Tempane X

omy-sT-zp k e ON-S2P | Deare. Sgataw 0L Y™

TILE T O Delate TITLE MANAAAS Memben [ Change  BLAAddition

NAME NAME By Svehhad a

STREET ADDRESS STREETADURESS | RQER O T erttne A

CITY-ST-21P CIY-ST-2P "Ry o *heq spn,;m.'p L 3wy

TITLE [ pelete TITLE Vi D,j?ng 3 Addition

NAME NAME Py g - . %_

L} —_— N 3y

STREET ADDRESS STREETADGRESS | . M43 03T Te 1T #F e
|_cmr-st-ze _N.cov-sr-ze .

THLE [ Delete TITLE O change  [] Addition

NAME NAME [ ara n e R N N I Z o mpp s

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TiLE [ Detese TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-7IP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florigda Statutes.

SIGNATURE: “==sses a2 RIRED Wisled  239-949-6RSS

SIGNATURE AND TYPED OR PRINTED NAME OF MA , MANAGER, OR AUTHORIZED REFPRESENTATIVE Danytime Phane #

CR2E083 (10/02)



