2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

0038528

DOCUMENT # 02000009183

1. Entity Name

SVOBODA FAMILY SARASOTA HOLDINGS, L.L.C.

Principai Place of Business Mailing Address
324 LAGOON AVE. 324 LAGOON AVE,
NAPLES FL 34108 NAPLES FL 34108

Suite, Apt. #, etc. Suite, Apt. #, elc. (S GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

) Not Applicable
Zi Zi iti
P . Country P Country 5, Certificate of Status Desired O $5'00 A.ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BAVIELLO, MICHAEL A JR.
1025 FIFTH AVENUE NORTH
NAPLES FL 34102

Name .
Bk Svobeda
Street A@ress (PO. Box Number is Not Acceptable}
enpine. C4

Cit . - Zig Cod
R4 \SOM*& &MW FL i gft?sr"

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

ultlel

SIGNATURE
Signature, typed of printed name cf registered agent and title it applicablg. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
FiLE NOW1i! FEE IS $50.00 T e.a__!lp_--_r"'*"l-v
Make Check Payable to Florida Department of Batay2 /[y2- 11 1 14 -~007 #5000, 00
Due 8y May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES "
TLE [ Delete TITLE NAasing Memoe, Ol cnange  (ACdition | &
NAME NAME Py SUok sl o s
STREET ADDRESS STREET ADDRESS 8?30 Te nasie ot )
CITY-S1-2P CITY-ST-ZIP ko, S Y 'MJ &L FUAE \ %
TITLE O Delere TITLE [ change [ Addition 6
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O oelete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )/L/
TITE [ Dskete TIE // Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |- :
GITY-ST-21P CITY-ST-2IP
TmE (] Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
ciTY-S1-2IP CITY-ST-21P

11. | hereby certify that the i

sionarure: | | SANETURA bEcuiReD Wtr  230.Sunder

28N supplwed with this filing|dpes not quality for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
¥ ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparg, 0 execute this report as required by Chapter 808, Fiorida Statutes.

smmrunEVE*rMn oR ! D NYWE-OF WA MEMBER, M OR AUTHORIZED REPRESENTATIVE Dats . Caytime Phone #




