ARD
LIMITED LIABILITY COMPANY <SBER. FLORIDA DEPARTMENT OF STATE FILED
LA Sandra B. Mortham
' ANNUAL REPORT I .
1997 OIVISION OF GOAPORATIONS 1997 JAN 29 P4 4: 08
P TS SECRETARY OF STATE
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental F
$ 203.75 | Make Check Payable To: FLORIDAPSEPAR"TME":T OF”STATE TALLAHASSEE. FLORIDA

T o taeind domees. DOCUMENT #2.93000000240

WEBBER ENTERPRISES OF SARASOTA, L.C. 8. Fncpal Piace of Buiness hadress

3660 BEE RIDGE RD. 8660 BEE RIDGE RD.
SARASOTA FL 34233 BARASOTA FL 34233

If above mailing address is incorrect In any way, line through Incorrect Information and enter correction in Block 28.

2. Principal Place of Business Za. Mailing Address 3. Date Organized o Quallied | 38. Stale of Formation
SAME ' 8/04/1993 FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. T FETNOTber
’ . D Applied For

City & State City & State 5-0428219 D Not Applicable

§. Dale of Last Report - Cantiiicat Dasl
7o oty 7 S ale 6. Certificate of Status Desired

D5/01/1996 L ——
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglistersd Apent
Name

RUSSELL, JRIFWREY 5

5 ABKML SAND RUSSHLLL COLLIER PITCHROR Streot Address (P-0. Box Number is Not Acospiabie)
P40 S. PYFEAVPLE AVE., 10TH FLOOR

DARASOTA L 34230 Buite, Apl ¥, €1,

City Zip Code

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this s;;iomam for the purpose of changing

its registered office or registerad agent, or both, in the State of Florida. Suchchange was suthorized by affirmative vote ol @ majority of the members. { hereby accept the appolniment
as registered agent, and accept the obligations,

SIGNATURE DATE
(Registored Agent Accepling Appantment]  (NOTE Registered Agenl signalure raquired whan reinatating) .
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM WEBBER, THOMAS A 4933 RUTLAND GATE $ARASOTA FL 3J423S
MEM  WEBRER, DEBORAH E 4933 RUTLAND GATE +ARASOTA FI, 34235
MEM NWEBBER, REID W 355 BEARDED OAKS $ARASOTA FL J 4432
1O 074 B0 5
l1 §1 ”]r“—k}ll'u"llmﬂl:i &
ws» 3,75 *ek(0, TS
4@ R
"4
\

11. ) do hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 110.07(3) (), Florda Statutes. |furthar certity that the information
indicated on this annual repor is true and accurate and thal my signature shall have the same legal effect as if mada undar oath; that | s & managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes; and thal my name appeare in Block 10, or on an
attachment with an address.

SIGNATURE: O/ éamm Q W;j@ J«r"’?/f? Gel)-92/-5 )3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Daylime Phone #

INHSE10 R(12-96)




