|

Feb 26, 2003 8:00 am
{‘.'ﬂ‘n’:?o‘ui'n“n'Eﬁ"s.ﬂé?«'s"k's‘n':gﬁ?’ﬁfé‘.{ v Secretary of State

01-17-2003 90212 031 ****50.00
DOCUMENT # L02000030821
1. Entity Name
THE OFFICE, LLC
Principal Place of Business Maliing Addrass
2715 MALL DRIVE 2715 NALL DRIVE
SARASOTA FL M321 SARASOTA FL 3432
s P e KRR
Suite, Apl. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb " 1Applied For
ZgL ] 3335 7 "INot Applicabie
e P CHAWY e ZP LGty g Comticate of Status Desired™* [ ?iggq.ﬁfam' T
6. Nzme and Address of Cument Reglstered Agent 7. Name and Address of New Regigtered Agent
et e |SNBML e
~PORGES, GREGORY J ESQ ™~ -
PORGES HAMUN KNOWLES & pROUTY PA. Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVE. W :
BRADENTON FL 34205
City FL , Zin Code

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

SIGNATURE v
Signature, typed of printed name of registensd agent and tite f applicabls. {NOTE: Reg Agoent fotuiad when 0! OATE

FILE NOW!II! FEE IS $50.00

Make Check Payable to Florlda Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES -
™me Bgeslpuf’ O Dslete e Ochage (] Adgtition | &
NAME NAME =

R v
SRETOVES | gy, 8° M AL ﬁo ~ § smer anomess g
CHTY-ST-2P I cry-81-ap &

od
TInE Vi‘-‘ fM’i' TME Ochange [ Addition 5
e e HAAD Ao -m"-)‘ e
sweiaovness | S STREET ADDRESS
OTY-ST-27 32 ¥ CTY-S1-28
TLE _ “Oodee  — f e TS s e "‘“Dcnmge“ L] Addition™| =~
e ) Y IS D

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CY-51-2IP
TITLE 0 petete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GTY-5T-2p CITy-ST-29
TLE O oelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADORESS
QY- ST-2IP CITY-ST- 2P
TLE O Detete e DO change {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDHESS
CITY-ST-ZiP - . CY-8T-2P

1t. | hereby cartity that the information supplied with this filing does not quality for the exemption stated in Secticn 119. 07(3)(i), Florida Statutes. | furlher certily that the Information
indicated an this report is lrue and accurate and thal my signature shall have the sama legal effect as if made under calh; that | arm a managing member or manager of the
fimited llabmry company of the taceiver or trustee empowared to execute Ihis repart as required by Chapter 608. Florida Statutes.

SIGNATURE 2 e ibnwec) ‘ /‘IV;JJ——Z‘iLm:ZiZQ-' 0 -

SIQMATURE TYPED OR PRINTED NAME OF SIGNING MANADING MEMBER, l‘AN.Mtﬁ. AUTHORIZED REPRESENTATIVE

T~




