2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000009186
1. Entity Name
SVOBODA BRADENTON HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
86880 TERRENE GOURT 8880 TERRENE COURT
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
R s lIIIHIIHUIIHIMIHIHlII)NIHI}IIWIIHNIJI/NII!MHII!/HII!
Suite, Apt. #, etc. Suite, Apt. #, ete. EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Net Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese-geoq :i\:!ec!dilional
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Regisiered Agent
Name
BAVIELLO, MICHAEL A JR. Bk Suebede
1025 FIFTH AVENUE NORTH Street ress (P.O. Box Number is Not Acceptable)
Cit Zip Cod
v 5 “ra Sjmw FL I'{lc.)!ie\/

8. The above named entity submits this statement for the purpase 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 Yol
Signature, typed or printed name of registered agant and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE .
i g e
FILE NOW!! FEE IS $5°00 55‘“}! Hi Il n‘*}.""lz..,_,“: h_ﬁ_'

Make Check Payable to Florida Department of gtatq“ A3~ 1 14007 #4500, 00
Due By May 1, 2003 B ) o

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

e O Deete TLE Manayng Menba [ Change  [Kddtion
HAME NAME By Svokeda

STREET ADDRESS STREET ADDRESS | RRGe T enptns. X

CITY-ST-2IP CIvY-§T-2iP Boniva Senines G 3WA3Y

TTLE 1 pelete TITLE i By [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-ST-7IP

TTLE [ Delete TITLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-ZP . CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-6T-71P CITY-ST-2IP A/

mE O Celete Tme A~ L/ ClcCoange [} Addition
NAME HAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2P

s not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
r n ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparjy or the fceyer or tr powe 0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: g\“ ATUBEVREQUIRED Wirles  238-345-LE ST

SIGNATURE w M OR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimg Phone #

11. | hereby cerlify that the Torihgtion supplied with this filing
indicated on this reportfis true nd accurate and that my si

0039496

CR2E083 (10/02)



