2000 UN.FORM BUSINESS REPORT (UBR)

DOCUMENT # | 93000000240

WEBBER ENTERPRISES OF SARASOTA, L.C.

Principal Place of Business

3660 BEE RIDGE RD.
SARASOTA FL 34233

Mailing Address

3660 BEE RIDGE RD.
SARASQTA FL 34233100t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.
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City & State City & Stale 4. FEI Number Applied For
65‘0428219 Not Applicable
Zi [of Zi r i
P guntry ® Caunry 5, Certificate of Status Desired O $5'00 Addmonal
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - :

RUSSELL, JEFFREY S

% ABEL BAND RUSSELL COLLIER PITCHFORD
240 S. PINEAPPLE AVE., 10TH FLOOR
SARASOTA FL 34230

Street Address (P.C. Box Number is Not Acceptabie)

City

FL Zip Code

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

SIGNATURE
Signatura, typed ov printed name of ragistered agent and tille if applicable. {NOTE: Registered Agent 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 _
TITLE MGRM [ Desets TITLE [Tchange [ Adlitien | §
NAME WEBBER, THOMAS A NAME <
sTreev aooness | 4933 RUTLAND GATE $TREET ADDRESS g
CITY-3T-7IP SARASOTA FL 34235 CITY- 8T-2IP e e i 4 e 4 4 — §
A Ak _F» & 5 F —
we | WEBBER, DEBORMN E o e “D1/20/00- 1IR3 e O
y ek ETSTITTIC I
STREET ACORES? | 4933 RUTLAND GATE STREET ADDRESS **‘**’*E'D . Dﬂ *‘*‘***JB' BD
CITY-3T-2IP SARASOTA FL 34235 oITY-ST- TP
TITLE MEM 0 petete TAE Ochange [ Acdition
NAME - | WEBBER, RED W - - NAWE - .
sTREET A0DRESY | 355 BEARDED OAKS S$TREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-$T- 1P
TITLE : { petate e [J changs  [] Addition
NAME NAME
STREET ADDRESY STREE] ADDRESY
CITY-8T- 2P ;7 CITY-31-2IP
TITLE y (J peleta TITLE [ cnange [ Adiitinn
NAME / HAME
STREET ADORERS STREET ADDRESS
CITY-$T-1IP CITY-3T-2IP
THLE . [ petst TILE (Jchangs [ Asuition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-31-20F Y- 3T-IP

" 11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jimited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

:,..‘ 2 T B Rl A n )
-z o/ 97 6 Jaq OO GG/ 2577 )
SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




