FILED 3

2002 UNIFORM BUSINESS REPORT (UER) Feb 18, 2002 8:00 am :
DOCUMENT # 196000001309 | Secretary of State

1. Enlity Name

1650 DUNLAWTON AVENUE, L.C. L . 02-18-2002 90175 029 ****50.00
Principal Place of Business Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA Fl 34235 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & St_ate - - — "vc'{t{& STd_a_teu — SR T FEI Nl:;ber“ — Applied For
59—3422%3 Not Applicable
Zip Country Zip Country O $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
?é”sE: g::gﬁs é %?WARD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and titls if applicable. {NOTE; Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDI!TIONS / CHANGES
TILE S O Delete TITLE Ol Changs [ Addition | 5
o

NAME TOMMASI, HEIDRUN NAME §

STREET ADDRESS | 204 64TH ST. CT. N.W. STREET ACDRESS @

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP w
— [1a4

TTLE [ Delete TITLE ClChange T Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TMLE O pelete TMLE [ change [ Addition

NAME NAME

STAEET ADRESS STREET ADDRESS

CITY-8T-2IP _ CITY-ST-ZIP

TIMLE : [ Delete TITLE [Jchange  [C] Addition

NAME - — -— R - — ] NAME. - P - . . .

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

Mme .. O [ Delete TIME [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered ‘o execute this repart as reguired by Chapter 608, Florida Statutes.

(UIRED, 9 491 %o W2 H553

Day{me Phone # bt

. XS
R 2 ey e o




