2003 LIMITED LIABILITY COMPANY ¢
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #L02000022338 b F‘I CED
smco ALLIANCE LTD. CO. Rona
I = W3 JUN20 MM 8:37
Principal Place of Business Maliing Address o
360 SOUTH SHORE DR. 360 SOUTH SHORE DR. E“_" N OF CO"PORATIQNS
SARSOTA, FL 34234 SARASOTA, FL 34234 VAR AHASSEE LORIBA
RS s S ||II||IIII\|IIIIIIlIIIIIII\ﬂlllllll\lII|||I|l||I||IIII|IIII1||||II||II|
1220 LIV \
Suile, APL £, elc. Suile, ApL #, etc. CHECK HERE iF MAKING CHANGES
: B, 2,
City & State City &'State 4, FEI Number pplied For
: Ca melan D € Not Applicable
2 Count 2i Count 1
P uniy ﬁtlt:) 24 L&z& 8. Cerfficate of Staws Desred [ ;3950 ggq&g;“""a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na i
_FLETCHER W. RICK OO X i . _ o it _
360 SOUTH SHORE DR, Street Adﬂress{PO Box Numberls Not Accepiable)
SARASOTA, FL 34234 :
City FL ) Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obilgations of registered agent.

SIGNATURE

Signawmd, typend O priniad namé o RyiEaNU aginl and Lide §

NOTE: Royesarad Agan. i L ’ r DATE

.n u WI1E31 T1SS
P30 ~~003 #7000, 00

kit Fovre i o

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

mm@m ‘C'SL‘ LI Deiete e . [ Change [ Addition
WANE Aley. Zinoauvs on beha\(‘ ol IQSL ™"

SIREETADDRESS R & "B-aré STREE! ALDRESS )

tY-51-21p BE! e o B !E C.A. CITv-s1-2p .

L 0 Detee e . [ Change [ Addition
NANE NAME ;

STREET ADDRESS STREET ADDRESS

cy-g1-2p CIN-s1-2p _

e O peter e [ Clange [ Addition
HAME NAME

STREEN ADDAESS _ STREET ADURESS : j

oav-51-2P oW -512p
) [ : —— e [lDelte— —f N e e e e e [=} Change=— [] Addition-
NAME NAME

STREET ADDRESS SYREET ADDRESS

CY-sT-2p oTv-sT-2p

ME 3 Delete e " OChange [ Aadition
NAME NaME

SIREET ADDAESS SEREET ADDRESS

CIY-ST-21p T -s1-28

TisLE 5 Delee 1ME © [ Charge [ Addition
NANE NAME

STREET ADDFESS SHREET ALDAESS

COV-ST-2P ¢v-57-2p

11. I hereby cemg that the information supplied with this flling does not oualify for the exempllon stated in Section ¥19.07(3Y)), Florida Statutes d further centify that the information
Indicalec 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
limnad Iiablitty oM pany of the réce var of Trustes empowera 10 #xed Ut This report as required by Ghapter 608, Flontia Statutes. )

SIGNATURE: — -!/w/os (zoa Ga%- Oy

SIGNATURE AND TYPED OR PHNTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Cna b D.wym Pnona 4

CR2E0B3 (10/02)



