- | FILED 2
L A CO
ﬁﬂ?n?oéﬂ"aﬁ'é.'i«'Egélhﬁonw@% Apr 14, 2003 8:00 am

DOCUMENT # L02000007952 ecretary of State
1. Entity Name 04-14-2003 90748 007 ****50.00
SARASOTA PROPERTIES, LLC.
Principal Place of Business Mailing Address
404 BAYSHCRE DR 404 BAYSHCRE DR
VENICE FL 34285 VENICE FL 34285
T e RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & Stale 4. reiNumber  NOT APPLICABLE Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese'ggq lﬁld;ﬁc’"a'
-6.=Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name™™" 7 ——— - . - _ N
PADEREWSKI, ALEXANDER G :
1834 MAIN ST : Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

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
Signature, typed or printed name of regiaflered agent and litle if applicable (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES - ’
TILE MGRM [ Delete TLE Ol change [ Addition | &
HAME KNOP, CHRISTOPHER NAME e
streeT aporess | 404 BAYSHORE DR STREET ADDRESS @
erv-s-ze | ENGLEWOOD FL 34285 CITY-S7-2IP 3
TITLE O pelete TITLE [ change [ Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TITLE- e e s — o e[ J.Delete. . Qoome__ [ . o [ Change [ Addition
NAME NAME T TETE e e T e STt i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE (3 pelsts TLE : [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZF
TITLE [ oelete TITLE {7l Change [ Addition
NAME NAME : ’
STAFET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP .
TmE J Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP

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 accurat d shat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o) empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ST/ TURE REQUIRED 4'/9 b= Y/ -y €342 L7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ! Data Daytime Phone #




