' FILED

e | Apr 07,2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

SIGNATURE : _ _ e —
Signature. typed or pinted fame of registBtad Agent and LTe i appicable. (NQTE: Registersd Agent signatung requirad when reinsiating) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payabls to Florlda Department of State
Dua By May 1, 2003

03-24-2003 90016 039 ****55 00
DOCUMENT # 02000029707
1. Entlly Name
SARAHO, LLC
Principal Place of Business Mailing Address
2032 HILLVIEW STREET 2032 HILLYIEW STREET
SARASOTA FL 34239 SARASOTA FL 34239
e ] LR
Suite, Apt. #, etc. Suite, Apt. #, aic. [J CHECK HERE IF MAKING CHANGES
Cly & State Chy & State ! FEI Number ' ‘Applied For
A PFL-ﬁ EB ?O( :\s Not Applicable
Ze Country 2o Country 8. Certificate of Status Desired H’ ?ose ggq L‘;gm'
i 6. Nams and Address of Currert Reglsterad Agent™ ~— T T T T 77 Name and Address 6f Now Reglstered Agent
Name L e e - S PR
LAMBRECHT, WILUAM.G. - e B b
200 SOUTH ORANGE AVENUE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34238
City FL ] Zip Code
8. The above named anlity submits this statement for the purpose of changing its regnslered office or registered agem, or both. In the State of Florida. | am familiar with, and accept
tha obligations of registered apent.

9. MANAGING MEMBERS/MANAGERS t 10. ADDITIONS /CHANGES

LT3 MAVAGTNG MEMBSE 3 Delete TITLE Ochange [ Addition g
NAME Touns W, BacererT NAME . g
STReET ADORESS, | R0 B, HEULVESW ST . STREET ADDAESS 9
ov-st-27 | Saepsor, L 34237 CIFY-ST-2P g
e i ] petete TLE O onange [ Acdition %
NAME NAME

$TREET ADDRESS STREEY ADORESS

CY-Si-2P cmY-s1-2P ‘
TINE ) 3 vekete me oo T T [cnange [ Addition
o . T R ) [ U
STREET ADDRESS | STREET ADDRESS

CITY-5T-2P Y- S1. 2P

TITLE [3 Datate HTLE O cChange [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

GITY-S1-2P cY-sr-zp | R

TME 1 Detete THLE [ change [ Addition
MNAME : NAME

STREET ADORESS STREET ADDRESS

Cvy-St-2p CITY-SI-2IP

THLE 3 Delete TmE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

C7Y-5T. 2P CIRY-S1-2P

1. | hereby certity that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Feorida Statutes. | further certify that the informalion
indicated on 1his reporl is true and accutate and that my signatura shall have the same legal effect as if mado under oath: that | am a managing member or manager of the
limited liabiity company or the receiver stee empowered 10 exacuie lhls report as required by Chapter 608, Florida Statutes.

A RE@:““‘U@&M MM 39/e2 9;:-35%93.#

mmmzmmmwuznmmmonmmnwnm Daytime Phone &

SIGNATURE:

SIGNATURE AND

77 Y
|




