2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) -

N
DOCUMENT # L02000009185
1. Entity Name
SVOBODA SARASOTA HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
8800 TERRENE COURT 8890 TERRENE COURT
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
s S e AN ORGSR M
Suite, Apt. #, etc. Suite, Apt. #, etc. M—iEGK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Net Applicable
ap Country Zp Country 5. Certificate of Status Desired 9] ?i'ggq l':?:éﬁc’"a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent .
Name
BAVIELLO, MICHAEL A JR. Bt SWoboda.
1025 F“‘.‘]‘H AVENUE NORTH Streep Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102 X¥© Aeppune Gt
City Zip Code
Exbn \"Q Spmnm FL gql 3)

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

CR2E083 (10/02)

SIGNATURE ulirle3
Signature, typed or printed name of registered agant and title if epplicatle. (NOTE: Registered Agent signatura 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
TITLE MGRM [ Delet TITLE ' R —y D CI"lange Q) Addition |
w | BRIT SVOBODA e LPPR0L TALB1S
STREETADDRESS | 20y TERRENE COURT STREET ADDRESS P02 0301 114007 #sls0, 1
Gry-sr-ap RONTTA SPRINGS, FL 134135 ony-ST-2p
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delsts TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-S1-21P — /
TMLE [ selete TIFLE ! [Jchange [ Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-5T-2P

es not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ture shall have the same legal effect as if made under oath; that | am a managing memger or manager of the”
to execute this report as required by Chapter 608, Florida Statules

11. | hereby gertify that the infgsemaon supplied with this filing
indicated on this report igftrue argl dpcurate hat my si
limited liabitity cormpany or the refeller or{Osteé émpowe

\ 7| NEQUIRED “lipte3  239-949- bisY

SIGNATURE:
SIGNATURE AND T OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daytime Phong #




