2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000019131 i T =
1. Entity Name A W
NORTH TRAIL, L.L.C. _
O3 KAY -1 P 2: 20
Principal Place of Business Mailing Addrass LE r E‘.T 1H\if Ul’ d“{fﬂ b
1226 NORTH TAMIAMI TRAIL 1226 NORTH TAMIAMI TRAIL . Lﬁ\“ A St’ [ FLD?\l E:Y
SUTE 100 SUITE 100 TAL N
SARASOTA FL 34235 SARASOTA FL 34236
s P s AT AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. w CHECK HERE IF MAKlNG CHANGES
City & State City & State 4. FEI Number «~1 Applied For
) R 7 Not Applicable
2ip Country o Country 5. Certificate of Status Desired O ?5'00 A_dditior\al
ee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

PATTERSON, GREG ' vame oy L. MBS
1226 NORTH TAMIAMI TRALL St IRy TR e

SUITE 100

SARASOTA FL 34236 , Slire 100
. Y Lgarasofe. FL | 345230

8. The above nam I i rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Qi 4bu/o3

ed name of regtsleﬂgw it applicable t (’JOUeglste Agem signature requuad when reinstating) ¥ pate ?

FILE NOw!1t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

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

TIIE 7 Detete mLe 2 [ Changs W’ Addition
NAME NAME M)a

STREET ADDRESS STREET ADDRESS m lﬁMl 7 G / ) #‘l[)()

CITY-ST-ZP CITY-ST- 7P ff( LP

e 7 celete TME [ Ghange l;rl\dditiun
NAME . NAME ﬁLQf\ Kuf[a /ld '

STREETADDRESS | ) o STREET ADDRESS m ‘Qm, 7713 l ,#:/a)

CITY-ST-7IP 0T - CoT CITY-ST-2IP 77 f

THLE 1 Delete TITLE N Ng Chame 7] Addition
NAME NAME "*'ﬂ— T e el

STAEET ADDRESS STREET ADORESS 0501/ A2--0insa--0135 *é*f*ri[f s

CTY- 572 CiTY-ST-2P

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-ZP CITY-ST-71P

TME - [ pelete TITLE O change [ Addition
NAME t NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GHTY-ST- 2P

TITLE [ oelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2F CITY-ST-2IP

11, | hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.G7{3)(i), Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limite! fiability company or the sfceiver or trusiee em owered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE:. BN IR R E@Uﬂﬂobéff 2 Qogkd/n/? @éz?/a? GY)4952)411(

SIGNATURE jND TYPED QR PRINTED IIAME OF sioNMG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytirme Phone #

0041038

CR2E083 (10/02)



