2001, UNIFORM BUSINESS REPORT (UBR)

4 9E51Z00

1. Entity Name
DESOTO LANES, L.C. ' , Fl L ED
, 01 mAY 16 PH 3: 0]
Principal Place of Business Maiting Address )
180! GLENGARY STREET 1801 GLENGARY STREET SECRETAR\{ OF S‘[AIE
SARASOTA FL 34231 SARASQOTA FL 34231 TALLAHASSEL FLOR[DA
3. Frincipal Place of Business 3. Maling Address “II”I" Illl l“lmnm Ilm m”"m "m Il'l”lm III" "IHI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number 65 mg Applied For
27m Not Applicabls
Zip Country Zip - Country - I $5.00 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
~ — T T Name
VORBECK, CHRIS M ESQ. Street Address (F.0. Box Number is Not Acceptable)
ree ress {PO. Box Number is Not Acceptable
LAW OFFICE OF CHRIS M. VORBECK, P.A. Y i
1801 GLENGARY STREET
SARASOTA FL 34231 & \ FL lﬁp roTw
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
SIGNATURE _
Bignaturs, typed or printad name of registered agent and tile if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWN! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS fMEMBERS 10. ' ADDITIONS f CHANGES —
e MGR [J pelets e [charge ] Adtition | S |
NAME VORBECK, MICK NAME :
smeer anoress | 1801 GLENGARY STREET STREET ADDRESS @
CITY-ST-21P SARASOTA FL 34231 CITY-ST-2IP 8
o
TImE MGR [ celete TITLE h e ] Aggition | 02
[&]
g VORBECK, CHRIS M e - 4'-"-"-1_':1,‘11 ff?j:ll——m i N ot |
sTreer aoress | 1801 GLENGARY STREET STREET ADDRESS UG/ 14
orv-s-ze | SARASOTA FL 34231 oITY-ST-2P whpdaS0, 0D wekaaS0. 00
me — .._|.MEM.- - = [Dogete. - J-mnE-- - - - - -~ [Ochange [ Addition
HAME VORBECK, CARY S NAME
sweeranoress | 1801 GLENGARY STREET STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34231 . CITY-ST-21P
Tine [ Delete TTLE [ change  [J Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CiTY-ST-2P
TE . . ] petete TITLE [J Change ) Addition
NAME  + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ﬂ CITY-ST-2P
11. 1 hereby certity that the inidrmgtior supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporis trug kng accurate and|thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgry or t 10 exetute this report as required by Chapter 608, Florida Statutes.

Grasien Varbesk. e @ 100 9 3y

TURE ANTTY#ES OR PRINTED NAhE OFIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phon #

SIGNATURE.




