FILED

s ogep o conrnny AL 2005500 am

04-06-2005 90023 038 ****50.00
DOCUMENT # L04000066709
1. Entity Name
RAND GROUP, LLC
n nn
Principal Piace?f Business Mailing Address 4 G 0&‘4 b 9 B 3
1447 TANGIER WAY 1447 TANGLER WAY .
SARASOTA, Ft 34238 SARASOTA, FL 34239
Suite, Apt. #, etc, Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip- -~ ] Counvy — Bp— Country o e $5.00 Adaiional
1 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
WAGNER, E. JOHN || -
200 SOUTH ORANGE AVENUE Streel Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent. %
SIGNATURE _
turs, typed o panted name of agent and titke it . {NGTE: Regrstarad Agent signawure requirod when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE O pelete TITEE MGRM Ol Change A Addition
NAME HAE Laurence Parry
STREET ADDRESS STREET ADDRESS 3701 Bee Ri dg e Road
oiTy-57-2P omsr2P | Sarasota, FL~- 34233
TLE [ palete TITLE MGRM: . [ Change [ Addition
IUiRAE NAME Michael Svirsky
STREET ADDRESS STREET ADDRESS 7772 Alister Mackenzie
Ciry-81-2P ) CITY-5T-2P Sarasnta Fl :;4240
TME. - = = pelete - [ e EG ﬁM‘ R OChange [ Addilion
NAME NAME ahoru Watanabe
STREET ANDRESS sweeranciess | 5394 Bee Ridge Road, PMB 318
Ciry-ST-2IF CITY-5T-2IP Sarasota FL 34233
TITLE O petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§1-0IP CITY-ST-2P
TIMLE 1 etete Tne [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ~ CITY-ST-2P
TILE [ Detete THLE O change [ Addilion
HAME - : HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. I further certify that the infarmation
indicated on thig rape TErarTrpaswcale, and thal my signature shall have the same legal effect as it made under oath; thal t am a managing member or manager of the
limited Iiabll' Mtee empowerad to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: L‘ Rad longcwi— sbo/os o 22 958
[] ¥ ¥ LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pad Daytima Phions #




