} | _ FILED
2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # L0200002271 5 ecretar V of State
1. Entity Name 04-11-2003 90012 044 ****50.00
102002, LLC
Principai Place of Business Mailing Addrass
707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD.
SARASOTA FL 34236 SARASOTA FL 34236
pETe s IR ERRUIR MW
8702 State Road 2
Suite, Apt. #, etc. Suite, Apt. #, elc. XCHECK HERE tF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Hudsen FL Ol -] loMH 544 0O Not Applicable
-32 IF}_{ (D Ca 7__‘_ _Célimry A i Zie Country 5. Certificate of Status Desired ?ese.ggq Lﬁ?:;tinnal
6. Name and Address of Current Registered Agent — 7.” Name and Address of New Registered -Agont .
Name
TOSCH, JOHN E ESQ
707 SOUTH WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236
City FL Zip Code

8. The above namac entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabls. {NCTE: Reqistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE 7 Deiete TIME MGRM [] Change K{\ddilion
NAME NAME loq9 Ma.nase.men'f c—f—‘m/odny, Al
STREFT ADDRESS ser ks | 70 7 Sowth Washington ‘Blvd
am-s1-20 s | Sarasofn, Fi 34236
THLE O Delete TITLE MG&R [ change  J{ Addition
NAME NAME witliam A. Small IL
.
STREET ADDRESS seet wovress |4f. 8B T Devenshire BlvA.
grv-st-zp it e e p e ST \Pa i Howbor. FA - 34 EBS. . :
TILE [ Delete TITLE O Change [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
THLE [ peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I ES
TITLE O Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE : [T Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 manage! of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes. ( L 27

William A. Small 2L
SIGNATURE: SIGNATURE REQIWM T‘E’nr%\r%r/m%bu o3lsios 8b8 9.5 '-;5"

SIGNATYURE AND TYPED OR PRINTEG NAME OF SIGNING MANAGING MEMBER, MANAGER, O oHIZED REPRESENTATIVE Date Dawme Pnone ¥

0041209

CR2E083 (10/02)

!



