2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # | 93000000038 FILED

1. Entity Name

T ; I C. ' ;o

Principal Place of Business Mailing Address TEEE g&L%RS\E EO.FFEB?;EEA

1314 10TH ST. 1314 10TH 8T,

SARASOTA FL 34236 SARASOTA FL 34236-3304

S —— S A R A
Suite, Apt. #, ete. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For

T 650408981 e

Zip Country Zip Country 5. Certificate of Status Desired d $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent _ ____ . ... -
el | et e e e e e i S " " Name o — =
CHRISTIANSON, JUDITH M Street Address {P.O. Box Number is Not Acceptable)
1314 10TH STREET , }
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragistared agent and title if applicabla. (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e M [ pesets TITE [ change ] Addition
e CHRISTIANSON, JUDITH M nAME
sTReeT AseRess | 1314 10TH STREET STREET ADDREZS
CITY- 3T- P SARASOTA FL 34238 CITY- 81- TP e e Tt X B s
A P R A e T L " & "N
me M O nete Tme ~01/21/00--010 firee{] j) ddton
NAME GRIFFIN, PATRICIA A HAME ¥hkkaS0. 00 w50 00
STREET ADDAESS | 15855 WATERLINE RD STREET ADDRESS
CITY-ST-71P BRADENTON FL ’ CITY-8T-ZIP
el ta || [ S & e = et T e R R S Cuangy ] Adilitien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-21P /\ ™~
TINLE [ Detats TITLE [ thacga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-8T-2IP CITY-$T-2IP _
TITLE O pesets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2P ] CITY- $7- 2P )
TME [ oelern ™e [Jchangs (] Admtion
NAME BAME
STREET ADDRESS ) STREET ADDRESS
ov-sr-me GTY- 311

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the inforraation
indicalﬁd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
Iimited,ﬁability company or the receiver or frustee ernpowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:C_)
sl /-

Dayume Phone #




