2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INSOURCE OF SARASOTA, L.C.

L97000000015 - ,

Principal Place of Business

1905 BAY RD.
SARASOTA FL 34239

Mailing Address

1906 BAY RD.
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
01 APR 23 PH 5: 22

SECRETARY OF STATE
1AL ARASSEE, FLORIGA

I

DO NOT WRITE IN THIS SPACE

Ciiy & State City & State 4. FEI Number Applied For
59-34354 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- TR mne s TR = e - —_— — —-Name — — - =
HODGES’ GEOFFREY TODD ESQ Street Address (P.O. Box Numbar is Not Acceptable)
601 S. HARBOUR ISLAND BLVD.
STE. 200 .
TAMPA FL 33602 City FL " Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titla i applicabla. {NOTE: Registarad Agent signature reguired when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM ' T Delete TIME (I Change [ Addition
NAME GRUBER FLOORING, INC. NAME
STREET ADDRESS | 1908 BAY RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-$T-2P _
TME - MGRM [ Detete mE Mchange [ Addition
NAME PINTCHUCK & SONS, INC. NAME
STREeT ADDRESS | 19065 BAY RD. _ STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CIFY-ST-2IP
e MGRM ) - -« Delete TITLE [l Change ] Addition
NAME CASTLE FLOORING COVERING NAME A0 1 9SO e )
sTREET ACDRESS | 1340 NORTH CLEARVIEW AVENUE STREET ADDRESS 504 TT-—UT00s--1010
CivY-ST-2IP TAMPA FL 33607 CITY-ST-ZP s, 0D D) 00
TE [ Delete TME [ Change [ Addition
NAME ¢ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP - § cmv-st-zp _
e i {7 Detete me [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P. CITY-ST-2IP
TITLE [ betete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-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
indicated on this report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report

(205

SIGNATURE: @S.. &

quired by Chapter 608, Florida Statutes.

4-20-8/

7yr- 95Y-goco

SIGNATURE AND ¥PED OR PRINTED NAME OF smlma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (11/00)



