_-““

2003 LIMITED LIABILITY COMPANY

FILED
Mar 18, 2003 8:00 am

3
UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # LO2000030819 03-03-2003 90007 046 ****55 00
1. Eniity Name
RYE ROAD,, LLC
Principal Place of Business Mailing Addrass
7419 39TH COURT EAST 7419 39TH COURT EAST
SARASOTA FL 34243 SARASOTA FL 24243
Ave & 22/2 S8th Ale &
Sulte, Apt, ¥, elc. Suits, Apt. #, atc. ] CHECK HERE It MAKING CHANGES
ity & Stal [ & Stat 4. FEI Number Applied For
&Q-Qréﬂ‘ &J‘JQA:"Q’I Us-045) 324 Not Applicable
. Country ) Zi L Country y . i 55_00 Additional
g L’ W kb j (/.-2 63R Wa_ 6. Certificale of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registerad Agent
ES TIMOTHY-A - o o T T b e e ot f=Name e e e e e
KNOWLES, TIMOTHY-A- = === :
1205 MANATEE AVE W. Straet Address (PO. Box Number is Not Accaptable)
BRADENTON FL 34205
City FL Zip Code
8. The abgve named entity submits this statemant for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of regislared agent.
SIGNATURE
W‘Wuwhumdwmnmmllmb. (Wirmuwwslmmimmnmmng) DATE
i FILE NOWI!l FEE IS $50.00
) Make Check Payable to Florlda Department of State
Due By May 1, 2003 '
8. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e /nAn ggéz- (3 Dalete e Ochnge [ Addiion | &
NAME CAee o3 B.ecq —F HAME 2
SRETANRESS | .2 2y 2 S eh QUL & STREET ADDRESS 3
G- 512 %jﬂ q . 3420y CITY-$1-2p a
me - [T Detete THLE O Chenge [ Addition g
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O paiete TILE . ) E_l_chgnge 7 Aadition
HAvE N AR 1 St M i I _
| sweETADDRESS [T T ') SweET ADDAESS
GITY-ST-2iP GTY-51-2P
e O petote TE Clchnge {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -SI- 2P CITY-ST-2P
e 3 pelets TmeE 2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST. P Ciry-5T-2P
e [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CilY-ST- 2P CIry-sT-2P
1. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3X1), Florida Statutes. | further certily that tha informalion
indicated on this report Is true and accurate ao-TT IS igneture shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limitad liability company or the re ared Lo exacule this report as requireg by Chapter 808, Florida Statutes. C}' ¢{
Y n o
SIGNATURE: GNATL A= REQUIRED Lecob¥ 2tk 3559000
mmm'm: M1 PRINTED MAME OF MEMBER, , DA AUTHL REPRESENTATIVE Date Duytime Phone #




