e EE——

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

THE 3

FILED s

Jan 15, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

BIZTANK LLC

02000014341

Principal Place of Business

4908 PEREGRINE POINT CIR. WEST
SARASOTA FI. 34231

Mailing Address

SARASOTA FL 34231

4808 PEREGRINE POINT GIR. WEST

|

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-15-2003 90046 036 ****50.00

20007114

I

[0 CHECK HERE IF MAKING CHANGES

CASWELL, CHRIS
2364 FRUMVILLE ROAD
SARASOTA FL 34237

City & State City & State 4. FEl Number Applied For
‘ CDI-\ - SLD %q Z-\ () Not Applicable
. 2 Countr Zi nt iti
= HR R R4 -_y.ﬁ-_,-a R C ;,P__,_‘ PR _Cou fy“ R - 5._Certificate of Status Desired [} $5'00 Additionat
. 2 el A s T ‘Fee Requirad |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Nt Acceptable)

City

Zip Code

FL

8. The above named entity submits this statermn
the obligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and title if applicable,

(NOTE: Registerad Agent signature required whan reinstating}

DATE

- © FILE NOW!! FEE IS $50.00

; Make Check Payabie to Florida Department of State : -
- Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES
TITLE MEAars . 7 Delete TILE ] Change [ Addition S_
NAME Daniel . M.\\b!P . . g
STREETADDRESS | L4 D O D Puaw etV L Y ATU VIS Q
eITY-S1- 2 aveasowm , Fu 249239 CITY-ST-2P b
t o
TITLE KAGAR [ Delete i (Jchange [ Addition | @&
. Q
NAME MLl S oAl Lo , NAME
sTReeT apofess| - (D D D R vt g vy Al Pb\'n\':-cl ch.t,\-J'?.S-}f - STREET ADDRESS - R A
T Cavasom  BL 2U2B) cimv-ST-2I
TILE [ Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §T-ZiP
THLE J Delete TNLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP !
TMLE O Delate TILE O Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quelify for the exemption stated in Section 119 O7{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compariy or the receiver or truste powered to execute this report as required by Chapter 608, Florida Statuies.
63 SN U ) pi
e RED ' (2.03 1. 022. 0255
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




