2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UI}B) _ FILED

DO_CUMENT # 102000011182 =’ .
LOSTEL INVEST LTD. CO. 2003 JUN20 AM 8: 37
N OF CORPORATIONS

AL AHASSEE, FLORDA

I

Principal Place of Busingss Maiting Addre s$
360 SOUTH SHORE DRIVE 360 SOUTH SHORE DRIVE
SARASOTA, FL 34234 SARASQTA, FL 34234
e > s DL R R0
12200 Lo\ow Bicone Rd,
Suite, Apt. #, et. Suite, Ant. &, 816, ch:HECb: HERE IF MAKING CHANGES
Bldp ¥ 2
Chy 8 State City ¥ stata _ 4. FEINumber Applied For
dem - D = | ¥/|Not Applicanie
Zip Country Zip Country $5.00 Additional
5. Cenificate of Status Desirea | N y
156 3Ll ) uon Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addroas of New Registerod Agent
Name .
“FLETCHER, W.'RICK™—~ - o R
360 SOUTH SHORE DRIVE Street Address (P.0. Box Number is Not Accepiable)

SARASOTA, FL 34234

Chy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bolh. In the Stale of Floriga. 1 am familar with, and accept
the obligations of reglstered agent,

SIGNATURE
Signalung, lypaud or pritied namb O i sganl e 1 i e pkcalni. (NOTE: Payitse it ApanL 3 gnrlrd Sguirdd whan sintieing} DATE
LU e el I e
PE-0UN2--013 700, 00
9. MANAGING MEMBERS ] MANAGERS 10. AGDITIONS/CHANGES
s TR e e - o
or, behalt oF ' ""QCSSAFQ}-. - -
s |36 BATrA oL B Verrq bh& Slanagemer Linwted
-5tk . - \.\‘Z-& Q. A“ €17 -§1-aP
e O Delee nmnE [T] Change  [C] Addition
HAME NAME
STREET ADDRESS | .. - STREET ADDRESS
Cv-51-21p €Y -51-2p
T [ velcte e [ Ghange  [] Additan
WAME WAME
STREET ADDHESS SYREED ADDAESS
_Gl-51-21F ) ThY-51-2F
e O beee e h Ocrange O Awdiion
NAME NAME
STREET ADDAESS SYREES ADDRESS
cv-s1-21P Cilv-s1-2P
TITLE [ Dejete TIME [ Change [ Additian
NAME NAME
SIREET ADORESS STREEY ADDRESS
cv-S1-2Ip City-s1.2P
TITLE O deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADIRESS
cOY-ST-2P Citv-s1.2P

11. | hereby cerlify that the information supplied with this filing does nol quality for the exempilion stated In Section 119,0‘;(:&0, Florida Statutes. | funiher certify that the information
indicated on this report is Irue and aceurate and that my signature shatl have the same legal effect as if mace uncer ; that 1 am a managing memboer or manager of the
limikad liabil ity cormpany or the receiver or trustae empowered 10 axacule this repon as recuired by Chapter 608, Florida Statules.

SIGNATURE:
SIGNATY)

D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, , OR ZED REPRESENTATIVE e Cayuma frone #

Y-29-0 2 202063%-<uy
g |

CR2E083 (10/02)



