FILED

2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

é

DOCUMENT # 02000024528

1. Entity Namea

FISHERMAN'S COVE 204A, LLC.

Principal Place of Business
27 FLETCHER AVENUE
SARASOTA FL 34237

us

Mailing Address

27 FLETCHER AVENUE
SARASOTA FL 34237
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-21-2003 90114 032 ****50.00

IO

CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE1 Number 857 Appiied For
4? - l275 Not Applicable
Country Z Country 5. Cerfificate of Status Desired [ $5.00 addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

-z MName .. ..

- e SR — .- L s - SR

FINKELSTEIN, DAVID ~

Street Address (P.O. Box Number is Not Acceptable}

27 FLETCHER AVENUE

SARASOTA FL 34237

City Zin Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
TITLE MGR 3 Gelets TE Ol change [ addition | &
NAME FINKELSTEIN, DAVID HAME e
stneetaporess | 27 FLETCHER AVENUE STREET ADDRESS 2
CITY-ST-2IP SARASOTA FL 34237 / CITY-ST-2IP g

—— ol
TE MGR ™ Detete TITLE [ Change  [] Addition &
NAME ROBINSON, ADAM HAME
stRerT ADDRESS | 46841 GLENBROOKE TERRACE STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34243 CITY-§T-2IP
TMLE [ Datste TmEe O change [ Addition
NAME e e it RteE - i
STREET ADDRESS STREET ADDRESS TThTTm e Bt Bt
CITY-57-21P CITY-ST-ZIP
TITLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
MLE 1 Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Deleta TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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 cerlify that the infarmation

indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
- - . fl
ATURE REQUIRD a0 Bldslen  4)whs  ¢A-950-9499

SIGNATURE: ATURE REQUIRD w0 filelslan 4 )it A

SIGNATURBANBTYFED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




