STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |§7000000180

1. Entity Name

THE REGISTRY GROUP, L.C.

FILED

Principal Place of Business

5125 WMILLOW LEAF DRIVE
SARASOTA FL 34241

Mailing Address 0 1

5125 WILLOW LEAF DRIVE
SARASOTA FL 34241

SEP 13 PHIZ: 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

i

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0824879 Applied For
Not Applicable
Z' i o
e Country Zip Country 5. Certificate of Status Desired O 55.00 Addltlonal
Fee Required
6. Name and Addi of Current Rag Agent . 7. Name and Address of New R ed Agent
Name = = == ——— —— R
BURNHAM, THOMAS N Street Address {P.O. Box Number is Not Acceptable)
5125 WILLOW LEAF DRIVE
SARASOTA FL 34241
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatie. {NOTE: Reg/starad Agent signaturs requirsd when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SOO0DAas 1 Osag ——5
-09/25/01 --01080--011

./ | hereby certify that the information sup)
indicated on this report is true and a

limited liability company or the recai

Due By Septembar 26, 2001 wepRAC0 00 ekt 0D
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete ML O change [ Addition
NAME BURNHAM, THOMAS N NAME
STREET AGDRESS | 5125 WILLOW LEAF DRIVE STREET ADDRESS
CITY-ST-2ZIP SARASOTA FL 34241 CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2Ip CITY-ST-ZIP
TITLE O Delete TINE [T Change (3 Addition
“NAME - T ) " NAME ) ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE O Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Delete Tme O change [ Addition
NAVE - NAME -
smm ADDRESS STREET ADDRESS -
ony-s5-2° /-\ CHY-ST-2Ip

y signature shall have the same legal effect as if made under oath that lama managlng member or manager of the
br ust g prfipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIFZNIATRE REOQIESED 2ufor a4 9231553

0007914

CR2E083 (5/01)




