2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) 3 ecretary of State

DOCUMENT # L0200001 2694 03-04-2003 90157 018 ****50.00
1. Entity Name
SARASOTA MAIN STREET, L.L.C.
Principal Place of Business Mailing Address -
4224 5T, JOHNS AVE. - 4224 ST. JOHNS AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
ey IR R AL
11D 1 ADAMS ST § w ALAMS ST
Suite, Apt. #, elc. uite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
s . ‘TG RO
ty’;gle 7°_° & State 4, FEI Num&e Applied For
JQ VI L-\-E r L ﬂm V\g__ F L 05 - {‘5 q q |+ q Nol Applicable
SAE‘QB\ Country B&Q'a\ Country 5. Centificate of Status Desired [N} lfese.ggq :;:?Im‘
__ . 6..Name and Address of Current Registered Agent— -~ —==.- . | -5 "=/ 7gn NaTﬁi"ind'Addmsi':; New Rﬁlmd Agent
N
. _LANGTON, MICHAEL — —__ U O - -
4224 ST. JOHNS AVE. StreelAddrass (PO Box Number is Nol Acceplable)
JACKSONVILLE FL 32210
N City FL | @rCoce

8. The above nmed entity submits this statermant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligatlons of registered agant.

SIGNATURE

Signatura, rypad or printed nams o registersd agen and Lite ¥ applicable. {NOTE: Registerad AQont Signalurd raguinsd when renstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2000

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .

TILE MGRM O petere NILE . Ocnange £ Addition g

MANE LB JAX DEVELOPMENT, LLC. NAME <

STREET ADDRESS | 4224 ST. JOHNS AVE. STREET ADOAESS §

oStz | JACKSONVILLE FL 32210 -1 2 g
[

mie MGRM 0 peiee e Ocnnge [ Addition | &

NAME SOUTHCOAST PARTNERS, INC. NAME

STREET A00RESS | 0 S.E. MIZNER BOULEVARD STREET ADURESS

om-512 | BOCA RATON FL 33432 oStz

L st e = Epeee T o RE - [ v ' T [JChangs [ Addtion |

NAME . NAME .

= = |~ STREET ADDRESS ; T e “STREET ABDRESS{ ™~

CITY-ST-2IP - CITY-ST-2P

(113 [ pekete TIME [ Change {7 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P ' CITY-57-TP

TE O velete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-Si-7P CITY-ST-2P

TME 1 oetete ITE [ change [ Agdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY -$T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the infermation
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as it made under path: that | am a managing member or manager of the |
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608. Florida Statutes.

SIGNATUQEE‘H:H! mnm%aﬂpi?sr@ :?% R F’ ; n. muasn' ; r‘?:‘t:onh-‘?.m'mmnm: REPRESENTATIVE ?/'3:::1/43 ?@‘ ﬁ{;:gé?




