FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12. 2002 8:00 am

DOCUMENT # 95000000927 Secretary of State
. _ _ o 24 e e
SHERPA OF GAINFSVILLE, L.L.C. 02-12-2002 90091 050 50.00
Principal Place of Business Mailing Address
949 WATERSIDE LN 2560 GLEN GOVE o
BRADENTON FL 34209 : ANNAPOLIS MD 21401 l o %D l ,
e W {11111 R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 0054 Applied For
6&%3 . Not Applicable
Zp Country 2P Country §. Certificate of Status Desired O ?5'00 Additional~ -
) o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPE‘NWTEEE‘SOSB.II,ALD A o o S’lreat Address (P.0O. Box Number is t—\lot n?\cceptable_)
GAINESVILLE FL 32653
“City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
— e ., BB NOWHE EEF 1S $50.00. o . )
Make Check Payable to Department of State 3
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. _ ADDITIONS/CHANGES
TLE MEM 71 Celete TMLE (3 Change [ Addition
NAME WAGNER, DONALD R NAME
STREET ADDRESS | 949 WATERSIDE LN STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34200 CITY-ST-21P
TITLE MEM [ Dskete TILE [ cChange [ Addition
NAME WAGNER, LOVEDAY A NAME .
STREET ADDRESS | G40 WATERSIDE LN STREET ADDRESS
CATY-5T-2P BRADENTON FL 34209 CITY-ST-21P
TITLE [ petete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
or-stzP | . SOm-stzp ) 7
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-Ap CITY-ST-2IP
me - | 77 T T T T T T T pekeie = e T e s mermemen | e [CChange.. [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-ZIP CITY-§T-21F
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS

- CITY-§T-2IP CITY-ST- 7P

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my ignature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
{imitad liability company or the receivergor trustee empew ;\ 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ESCARER /— 715 —O L

SIGNATURE AND TYPED OR PR| [ﬂ’ED N/ME OF SIGNINGTRANABING IKERQER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytima Phone #

I
et BN

g

LAY

b

CR2E083 (8/01)

O ————————




