2003 LIMITED.LIABILITY COMPANY
UNIFORM ZUSINESS REPORT (UBR)

DOCUMENT #L02000020284

1, Enti
TASTOL FINANCE LTD. CO.

Principal Piace of Business
360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

Mailing Address
360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

2. Principal Place of Buginess

3. Mailing Address

SRED
SECRETARY OF STATE
Di w%mﬂﬂE OF CORPORATIONS

N3 AUG 13

M}/ / 2,
AR

AH 8 19

i

I

Suite, Apl. #, elc. Suite, ApL #, &lic. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEl Number Appled For
MO 0T Applicabie
Fi i 2 1
ip Country ip Country 5. Cenificaie of Status Desired = ?959 ggqﬁ::l:éhonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, W. RICK
360 SOUTH SHORE DRIVE Sireet Address {P.O. Box Number |s Nol Accentatle)
SARASOTA, FL 34234
City EL | Zip Code

B. The above named entity submits this statement for the purpose of changing (s registered office or registered agent, or both, in the State of Flor|da | am familiar with, and accept

the ooligations of registered agent.

SIGNATUIRE
Signatus, tydwd &t prinad narmd o MGiskkd aganl and 1ita § appicali. {NOTE: Rausiarad Agantsiynalnd rAuurdd whin rdintialing) DATE
2 MANAGING MEMEERS] M 0. ADDITIONS/CHANGES
TTLE MGRM [ Delew L 7 Change (O Addition
HANE MAOR, ADI NAME
SwEET ADDReSs |35 BARRACK ROAD SRREE ADDRESS
tay-st-21p BELIZE CITY, BELZE, CIWV-51-2p
TLE 0 Delee TME [ Charge [ Addfition
MAME NAME T T 3R 1 < " g g
- e Rt g g R
SIREEY ADDRESS SYREET ADDAESS i T LE‘SJ!_} o ‘:—lz_;t—_— =k ,"3 r i;, -
Cv-51.2p CTY-ST-2p 0833~ 1086~--002  #eh0, (0
TTLE O pelew HRE [ Change  [] Addition
MAME NAME
STREET ADDRESS SIRFET ADORESS
COv-Si-4ip €Iy -51- 7P
LE O Delee e (O change  [J Addition
HANE HAME
STREET ADDAESS STRFEY ADDRESS
£Ov-51-21p CITY-51-2p
e [ Deleke 113 O ctange [ Addition
NANE WAME
STREET ADDRESS STREET ADORESS
omy-S1.21p CITY-S1. 1P
e £ Dejere me [0 crange ] Additicn
HANE HAME
STREET ADDRAESS STREET ADDRESS
try-si-2p City-53-2p

11. V hereby certify that the information supplied with this filing does net gualify for the exemption stated In Section 1194 07(3§|) Florida Statutes.

indicated on this report is

e and accurate and that my signature shall have tha same legal effect as if made under oall

limited Iiability company or§he regever or rustee empowered 1o execule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

u\k&»\

| further certify that the information

that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE OCala

Cayiima Phana #

CRZE083 (10/02)



