2000 UNIFORM BUSINESS REPORT (UBR) APF;RHDDVED

DOCUMENT # 97000000015 FILED

1. Entity Name

INSOURCE OF SARASOTA, L.C. O0APR 21 AM 9: 12
_ SECRETARY OF STATE

Principal Place of Business Mailing Address o TA L L I:\ H .i,\ S S EE . Fl UR‘DA

1506 BAY RD. 1506 BAY RD.

SARASOTA FL 34239 SARASOTA FL 342396903

VEAINIOR DR AR A BA I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc mw M DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEl Number Applied For

59-3435419 Noi Appiicable

Zip - Country Zip Country 5. Certificate of Status Desired O E‘g‘gg‘ Iﬁ:’:c;“c’”al

- "~ 6. Name and ‘Address of Currént Registered Agent - T 7. Name and Address of New Registered-Agent -
Name

HODGES’ GEOFFREY TODD ESQ‘ Street Address (P.O. Box Number is Not Acceptable)

601 S. HARBOUR ISLAND BLVD.

STE. 200

TAMPA FL 33602 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE

Signatura, typad of printed name of regisiered agent and title ff applicable {NOTE, Registerad Agent signature required when reinstating) DATE
 FILE NOW!Y! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS.’MEMBERS. V 7 10. : ADDITIONS /{ CHANGES ,
TILE MGRM ‘ [ petete TmLE YYG m E\\l:umu (] Addrtion
wee | GRUBER FLOORING, INC. we  TNE Grudeer- Grovp
sTReET aspREss | 1906 BAY RD. STREET annma‘_\% \
GITY-8T-21P SARASOTA FL 34239 CITY-$7-2IP (OSSN0, Sy 22U\ Q2P)
TTLE MGRM [ petets TITLE ‘%R MM T . Change  [] Additfan
nawe PINTCHUCK & SONS, INC. e 5. Prrichuck s 88 Sors Hod gy, (P
steect snoeess | 1906 BAY RD.. sruser aooiss. | JCOHO 0 E’C’EE? ey .
erv-s-mr | SARASOTA FL 34239 meswr (SOrgsetcy . S AN ‘
TILE MGRM [ betets s ' []cnenge ] duition
NAME CASTLE FLOORING COVERING NAME
STREET ADDRERS | 1340 NORTH CLEARVIEW AVENUE STREET ADDAESS
CITY-3T-2P TAMPA FL 33607 CITY-21-TUP
TIME ] Detats TTLE Jchange  [] Additen
NAME NAME - f:nq*:-rng.___-.q
STREET ADDRESE | STREET ADDRERZ SARLE, %Ef%?ﬁ;}-&ﬁ‘ﬂ 03--011
cITY- 81- 7P cITY-81-7IP FpkaShl, 0D sk, 00
TITRE (] Detete TITLE [Jchangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cy-3T-2p gt CITY- $T-2IP
TITLE * [ oclew Tme ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
cry-sT-IR | CITY-3T-7IP

11, I.hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 company or the receiver or frustee empowered 1o execute this rt &s required by Chapter 608, Florida Statutes.
Ie:

e 48R gy 9sy-pgo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

[EREE

CR2E083 (9/99)



