| : FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000016260 ecretar V of State
1. Entity Name 04-07-2003 90004 035 ****55 00
702, L.C.
Principal Place of Business Mailing Address
707 SOUTH WASHINGTON BOULEVARD 707 SOUTH WASHINGTON BOULEVARD
SARASOTA FL 34236 SARASOTA FL 34236
TS v EC AWML
Suite, Apt. #, elc. Suite, Apl. #, etc. ) MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
oM~-390L w87 Not Applicable
Zp . ??lelynq e g h;jP—;_;._ PR Ny mE?‘iTt,r_f,_ e |- B. _Certificate of Status Desired. . = fs .00 Addmonal a——
. ee Required” "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOSCH, JOHN E ESQ. .
707 SOUTH WASHINGTON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA FL 34238
City ' FL | 2o Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicabte. {NOTE: Ragistersd Agant signature required when reinstating) DATE
FILE NOWY! FEE IS $50.00 !
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE [ Delete TITLE MG RM O Change I wddtiion
NAME NAME 099 MMV; f'com/’d-”a/
STREET ADDRESS sTREET AvDress |7 O T SO, Shi ng Bl
CITY-5T-2P ov-stze [\ Soaxas 9-}'&_' F—L, 3Y2 3¢
TITLE [ Detete e [dcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . | e e e mn oo BOCSEIP ) e ol e eepan e
TITLE D Delete TITLE ) Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O pelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP )
TLE (] Detete e ‘ O change [ Additien
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST- 7P
11. | hereby certify that the infermation supphed with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true d th hall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or te this report as required by Chapter 608, Flarida Statutes. ? / -
Mfa.ny, LLC MGRM 5‘)(7:‘

SIGNATURE: 2V ™ ToRiTTo3ch as Secrefary Yoi/03 346-52%0  [Yi

SIGNATURE AND TYPED OR PRINTED NAME # MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phene #

%

CR2E083 (10/02)



