FILED
2003 LIMITED LIABILITY COMPANY Aug 04. 2003 8:00 am i

UNIFORM BUSINESS REPORT (U R)

b
DOCUMENT # L02000028608 Secretary of State
1. Entity Name 08-04-2003 90097 031 ****50.00
TUSCAN VILLAGE OF SARASOTA, LLC
Principal Place of Flusiness Mailing Address
290 COCOANUT AVENUE 230 COCOANUT AVENUE
SARASOTA FL 34235 SARASOTA FL 34236 _
T e s IR AR RIS
Suite, Apl. #, efc. Suite, Apt. #, elc. , [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
P Country Zip Country 5. Carificate of Status Desired O ?ese ggq L‘:Egétmnal
. .6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
NAME gy b g e 1 1 -
EOWARDS SHENL A E50. TBRICE HBAU MAHAZEE
1800 SECOND STREET, SUITE 720 Stregt Address (P.O. Box Number is Not 4qogptable #
SARASOTA FL 34238 v
PEARAECTA FEI%%“Z%

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

L.

e MANALER, : 0nF 04- 7%
fgent and tivle if applicable. (NOTE: Ragistegd Agent signature required when reinstating) ATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
- Due By September 24, 2003

9. _ MANAGING MEMBERS / MANAGERS 10, ADDITIONS{ CHANGES .

TITLE MGR [ pelate TITLE [ Change [ Addition 8_

NAME BALK, BRUCE N NAME =

STREET ADDRESS | 200 COCOANUT AVENUE STREET ADDRESS 2

CITY-3T-2IP SARASOTA FL 34236 - CITY-ST-2IF t'“-'

TILE O pelate TILE [ Change [ Addition 5

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THLE ] . O Delete TMNE . - ....[1Change_ [ Addition |
TRMET T M T T

STREET ADORESS STREET ADDRESS

CITY - 5T- 2P CiTY-ST-2IP

TITLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-ZIF CiTY-ST-2IP

TITLE ] pelete TITLE O Change [T Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-387-2IP .

T CJ Detete TIME [ cChange [ Addition |

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2P CITY-5T-2P

1. | hereby certify that the |nformat|on supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shail have the same legal effect as if macte under oath; that | am a managing member or manager of the
limited nabllxty company or the receiver or trustee empowared to execute this repart as required by Chapter 608, Florida Sratutes, /

SIGNATURE: [ LS

SIGNATURB AN




