, 2003 LIMITED LIABILITY COMPANY FILED
." UNIFORM BUSINESS REPORT (ug . Apr 28, 2003 8:00 am

DOCUMENT # L02000015764 ¢ f Stat
1. Entity Name CCI'C al y O a e
SANDKEY, LL.C. 04-28-2003 91001 019 ****50.00
pPrincipal Place of Business Mailing Address
2033 MAIN ST.. STE. 600 2033 MAIN ST.. STE. 600
SARASOTA FL 34237 SARASOTA FL 34237 .
T s RN AR REMDANE I
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N - § Applied For
" 63 CH6854 O [Trermpioae
Zp Country Zip Country 5. Certificate b.f Status Desired | - $5.00 Additional
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name R
MYERS, TROY H JR.
2033 MAIN ST.’,“ STE: 600 . - ’ B - Street"Address (P.O.'Box Number is Not Acceptabis) TR e —r -
SARASOTA FL 34237
City ’ ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ-«( PG Cef e APL. -’17//65

Signatura, typad of primed name of registerad agent’and titla if applicable, (NOTE: Registered Agent signature required when reinstating) / DATE

rida Department of State;

i e R R A )
LA

ake: artment

. L Sy L2003 A .
3. MANAGING MEMBERS/MANAGERS ADDITIONS {CHANGES
fme MGR .o 7 Delete [ Change [} Addition
NAME INGARFIELD, EARL )
street aDoRESS, [ 2033 MAIN ST., STE. 600 STREEY ADDRESS
are-st-zp .| SARASOTA FL 34237 CITY-ST-2IP
e . O Detete TIE Ochange ) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
LIty -81-21P CITY-§T-21P
TMLE [J pelete -~ TILE [Jchange  {7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
omv-st-ze | e orv-sezp f o -
TITLE : O petete TITLE . [ Change  [] Addition
NAME ‘ HAME
STREET ADDRESS ] STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
me O Delete TLE OJcharge L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-5T-2P
TILE ' 1 Delete TNLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity 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 Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S /W;‘/?-;*Ay I -Sig 1357

SIGNATURE:

SIGNATURE AND TYPET: OR PRINTED NAMEGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
|

Daytima Phore #

CR2ENRZ (10/02



