2003 LIMITED LIABILITY COMPANY

FILED
Apr 25,2003 8:00 am

DOCUMENT # L93000000253

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90756 019 ****50.00

QAKS TWO THOUSAND, L.C.

Principal Place of Business Mailing Address
1741 MAIN ST, 1741 MAIN ST.

0 20

SARASOTA FL 34238 SARASOTA FL 34236

2. Pringipal Place of Business 3. Mailing Address

&t 3N ng%l.lug [b‘ud [l

Suite, Apt. #, etc. Suite, Apt. #, etc.

MR

CHECK HERE IF MAKING CHANGES

I

34239 343>

City & State ca& & State 4. FEINumber  §5-0781224 Applied For
SAMSE  FL SARASeoTH-_F L Not Appiicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VENABLE, JOSEPH P
1400 FOURTH AVENUE, WEST
BRADENTON FL 34205

m— Tt e o e T

Name™

Street Address (F.O. Box Number is Not Acceptable)

Zip Code

City FL

the obligations of registerad agent.

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

SIGNATURE
Signature. typed or printed name of registered agant and +tle ¥ applicable. [NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 B
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE PMGH C1 Delete e [ Ghange  [J Addition
NAME RIVOLTA, PIERO NAME
steeT aoRess | 295 ROBIN DR. STREET ADDAESS
CITY-ST-2IP SARASOTA FL CITY-§T-2P
THTLE VMGR O3 oelete TITLE [ change [T Addition
NAME RIVOLTA, RENZOQ NAME
staeer aD0RESS | 215 ROBIN DR. STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TITLE i i 1 pelste TITLE B o _ . [Clchange L[] Addition
NAME ST T - ) HAME T ’ - iR
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1P CITY~ST-ZF
TImLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

SIGNATURE:

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

122E00iere Rwocra yla2los 411901

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data

Daytime Phane #

0317

0041039

CR2E083 (10/02)



