A
FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY FLORIDA DEMRT&AAEKT OF STATE ECRET A Ja
ANNUAL REPORT Sandra B. Mortham oIV RY OF
Secretary of Stat i ONUFCO
1997 VIS e o aRRTIONS . whoRAlons
' Annual Re orlHDo 00 + 5103 76 Corp rntlon Supplemental Fee 8 HAY 22 PH l“ , 2

ake Check Payable To: FLORIDA DEF

"W"“ L"b""Y c‘""Pﬂ"V DOCUMENT # L q(pDD oLotie 4 1a. Principal Place of Business Address

SARASOTA STORGARD II, L.C. 2033 MAIN STREET, SUITE 101

LAWRENCE KS 66044

X sbove maliing address is incorrect in eny way, line through incorrect Information and enter porrection in Block 2a

2. Principal Place of Business 28, Malling Address 3. Date Organlzed or Qualified [3a. State of Formalion

2033 MAIN ST, STE 101

SuMe, Apt. ¥, eto, Sulie, Apl. #, eta, 11 / 01 / 96 FL

4. FEI Number [] Applied For

City & State City & Siale 65-0710606 [:] Not Applicabla
.§.E-RAS OTA, FL 6. Daie of Last Report 8. Contificale of Status Desired

Zip Counltry Zip Counliry

34237 N/A ¥ FE Ry o Raed] |

7. Nams and Address of Current Reglstersd Agent 8. Name and Address of New Registered Agent
Name

J. GEOFFREY PFLUGNER

Siresl Addrese (P.O, Box Numb#r is Not Acceptable)
2033 MAIN STREET, SUITE 101

Sulte, Apt. #, elo,

Chy FL Zip Code /7%1/

¥. Pursuant ta fhe provisions of Sections 608 416 and 60B.508, Florida Siatules, the above-namod Nmiled lfabllity company submils his slatement for the purpo¥s H changing
Its regislered office or teglstared agenl, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hefaby acoepl the
appolntment as registered ngent, and acoepl the obligations,

SARASOTA, FL 34237

SIGNATURE DATE
(Registerad Agent Acoapting Appointmant) (NOTE: Registered Agsnt signature required when ulnmtinﬂ_
10. Title Managing MembersManagers Business Sireel Addrass City, State and Zip Code

MGR |J. E. SANTAULARIA 647 MASSACHUSETTS, STE 210|LAWRENCE, KS 66044

20000253 r492——5
*DE’E?KS ~-01038--012
wERR203, TS eERN203, TS

11.1 do hereby cerlify that the Information supplisd with this filipsr doss nol qualify for the exemplion stated In Seclion 118.07(3) (1), Florida Stalutes, | further ocertify thal the
information indloated on this annual repori {e true and %ﬂ that my signature shall have the eame logal effect as if mada under cath; that | am a managing maember or
manager of the imHed liabllity company of the recel sles empowered 1o execule thie repor as required by Chapter 608, Florida Stalules; and thal my name appears in
Block 10, of on an attachment with an address,

SIGNATURE:

INHER 10 BI12.0KY

._-.. E_- . . >
A€ Sanaused  Glapy Tu-ibrsice

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER OR MANAGER Daytinvte Phore #

-STE i AR 4



