FILED
Jun 05, 2003 8:00 am
Secretary of State

04-28-2003 90074 023 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # L02000013787

1.- Entity Name

' SARS MANAGEMENT, LLC

Principal Piace of Eusir)ess Mallng Address
609 TAMIAMI TRAIL SOUTH 609 TAMIAMI TRAIL SOUTH
VENICE FL 34275 VENICE FL 34275

44003371

2, Principal Place of Busingss

R RE AR

3. Maiing Address

Sulte, Apt. #, elc.

Suite, Apt. 4, etc. (O CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. EELNumber Applied For
éd - 004 4 4 8 3 Not Applicable.
Z'p Country Zp Country 5. Certificate of Status Dosired [ §°56 ggqu*‘}r‘;‘ﬂ"W'

8. Name and Adqma of Currem Raglsterod Agent 7. Name and Addmu oi New Hngmurad Agem
VANVJINE(I.E.&!ARYE—--M - - - T - s L LT
2815 PROCTOR ROAD Stres! Address (P.O. Bax Numbar} is Not Acceptable)

SARASOTA FL 34231
City FL | ZipCode

its this statement for the purpdse of changing lis registered office or registered agent, or botn, In the State of Florida. | am famillar with, and accept

SIGNATURE —_— N
Signatuee, rame of registarec aport and St il applicable. {NOTE: Ragistared Apent signatre nequied whin reinsteting} DATE
e FILE NOWIH FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
8. MANAGING MEMBERS | MANAGERS | £ ABDITIONS{ CHANGES - .
e 3 elets e Cichenge  [TrAadiion |8
AV JARS MANAGEMENT, INC. e g
sweeT Aconess | 60O TAMIAMI TRAIL SQUTH STREET ADDRESS g
CITY-5T-21P VENICE FL 34275 GITY-ST-2P Hil
e O Do e Dl cne O] Adsilion ?J
KAME : A
STREET ADORESS STREET ADDRESS
CIty-ST-21p CTY-5T-21P .
me - - - ~ e - =[] Detels . - -..7- TITLE o] eea- - - [J Change ] Addition
NAME NAME
“ SIREET ADDRESS ~ STREE] ADORESY
CITy-ST-7ip ury-§T-27
TmE O Detete mE O charge [ Adottion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P cmy-51-7p
Tme [ Delete mEe Cichange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-SY-21P Ciry-S1-7P
e O Detete TME [lchnge [ Addliion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 3P oY= ST- 2P

11. | hereby cem:z that the information supplied with this
indicated is raport Is true and accurate and 1h4
fimnited liability company or the receiver or rustea’a

g does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
slgnature shall have the same legal effact as if made under cath; that | am a managing member or manager ol the
execuls this raport as required by Chapier 608, Florida Statutes.

(ATEQUIRED

f5[e 3 991~ yRe-o5t

SIGNATURE:
SONATURE

AND TYPED Of PRINTEDJA LR Bp S1G0aMG MANAGING MEMBER, MANAGER, G AUTHORIZED REFRESENTATIVE

Daytime Phone #




