FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR) May 0§, 2003 8:00 am
DOCUMENT # 96000001164 BT Secretary of State

1. Entity Name 05-05-2003 90692 039 ****50.00
SARASQTA STORGARD II, L.C.

Pringipal Place of Businass Mailing Address

033 MAIN STREET PO BOX 1753
SUITE 10t LAWRENCE KS 68044

SARASCTA FL.34237

2. Principal Place of Business 3. Mailing Acdress ”""m m lml I“" I"” Il"l Il

T

|

i

19 Catrlemen Kd. | P.D. Bay 1753
Suite, Apt. #,étc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEINumber 650710606 Applied For
it S 04-& F’ L La. wifta @ K S . ] Not Applicable
Zip ountry Zip * Country " . $5 00 Additional
. f '
3 q ,11-3 ) Wwe B Ll b Y L, ush 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e . Name _
PFLUGNER, J. GEOFFREY T Er—Sactaxlars e —
2033 MAIN STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 600 1700
SARASOTA FL 34237 '
City Zip Code
/ Sarasete FL | 923,
8. The above named entity s tHf staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registpfe
SIGNATURE : N - J.E. 5 ANTAULARL A A ™M L‘l"?.g"'o
Signatura, typad or printed namea of registerad agent ar title if applcable. (NOTE: Registered Agent sidnature requirad when reinstating) DATE
J FILE NOW!! FEE IS $50.00
’ ‘ Make Check Payable to Fiorida Department of State
. Due By May 1, 2003
L]
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TTLE MGR O delete TLE ‘ [ Change [ Addition
NAME SANTAULARIA, J.E. NAME
stheet noRess | 1628 PRESTWICK DRIVE STREET ADDRESS
CITY-ST-2IP LAWRENCE KS 66047 CITY-5T-21P
TITLE [ pslste TME [ Change [ Additien
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITy-$T-ZiP - CITY-5T1-2IP
TITLE [ Dealete TILE [ change [ Addition
—NAME = . . _NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE : 1 Delete TITLE [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIME 7 [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-21P
TTLE O3 Delete TITLE [ change [ Addilion
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11, | hereby certify that the informagon
indicated on this report is true gnd
limited liability company or the fec

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHOR[ZED REPRESENTATIVE Data Daytime Phone #

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify thal the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empewered 1o execute this report as required by Chapter 608, Florida Statutes.

0072077

CR2E083 (10/02)



