2001 UNIFORM BI:ISINESS REPORT (UBR) E

DOCUMENT # | 96000001164 o

1. Entity Name F % L E @ :
N ]
SARASOTA STORGARD Ii, L.C.
' 01 JAN29 AMIO: 24
Principal Place of Business Mailing Address e e e
e W Ui' 51&‘1--
2003 VAN STREET HAINANIHEEK BECRE, FAASRS\E’.-E "LBRIDA
SURXK RUTEXNX TALLARA PFEUE
SARASOTA FL 34237 SARNSOXA FLAN
2. Principal Place of Business 3. Mailing Address ! ”"“l“ |'| |II|I |||“ I|”| "“I ||m III“ I|'II I'II] |’||I Ilm I]l] 'III
P.0. Box 1753
Suite, Apt. #, etc. Suite. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Swife OD e T S :
City & State City & State 4. FEI Number .| Applied For
Lawrence ’ KS 66044 650710606 Not Applicable
Zip Country Zip Country - . $5.00 Acditional
66044 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Reglstered Agent
Nama
PFLUGNER, J. GEOFFREY Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET , SuTte 600
e
SUITEXRX ul
SARASOTA FL 34237 City FL | ZrCode
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typac or printad name of registered agent and tidle it appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State ;
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES __‘
TILE MGR ] Delete MLE O change [ Addition | S
NAME SANTAULARIA, JE. NAME z
STREET ADDRESS 1628 PHESTWICK DRNE STREET ADDRESS g
CITY-S7-2IP LAWRENCE KS 86044 CAY-ST-ZP 2
TIMLE [ patete I TLE . ] Change [ Addition g
NAME NAME R
-y | magll'y (DU
STREET ADDRESS STHEET ADDRESS R < l:l 2 %E‘,E%'{-_iﬁ%ﬁin&q 3
GITY-S7-2P 7 cITy-s-21p e T )
- TITLE - - -] pelete = ~— §§ TME—- - - ’ [ Change  [] Addition { —
NAME ' NAME
STREET ADDAESS STREET AODRESS
CIY-ST-2IP . CIY-5T-2iF
TITLE [ Delete TITE [J charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
e 1 pelete TITLE <’ I [ Change [ Addition
NAME ' B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP )
TILE ’ 7 elete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-ZIF n Y CITY-ST-2iP
11. | hereby certify that the information syppliegfwith this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and uraff 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 companry or the recejyer opfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
D IR TR AN et
SIGNATURE: AiLRE REQURER 1-22-2001  785-749-0000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




