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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 97000000180

1. Entity Name

THE REGISTRY GROUP, L.C.

ecretary of State

Se
/ 09-15-2002 90089 039 ****50 00

Meailing Address

5125 WILLOW LEAF DRIVE
SARASOTA FL 34241

Principal Place of Business

5125 WILLOW LEAF DRIVE
SARASQTA FL 34241

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

15,2002 8:00 am

N

T

0013632

City & State City & State 4. FElNumber  §5-()824879 Applied For
Not Applicable
Zi i Count ! it
® Country 4p ountry 5. Certificate of Status Desired O $5.00 Additonal

Fee Required

6. Name and Address of Current Registered Agent
~

7. Name and Address of New Registered Agent

BURNHAM, THOMAS'N ~
5125 WILLOW LEAF DRIVE
SARASOTA FL 34241

S Py

Name —

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named elility submits this staiertem for the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations df redisgkred agent.

A an ere——

SIGNATURE 3
Sagnatuh Mnr grhted name of registerad agent and titla it Bpplicabie {NOTE: Registeretl Agent signature required whan reinstating) DATE K .
FILE NOW!!! FEE IS $50.00 :
* Make Check Payable to Department of State ,‘I :
Due By September 25, 2002 ;
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 3
TITLE MGR O pelete TITLE O cChange  [7] Additien 3
NAME BURNHAM, THOMAS N NAME =
STREET ADORESS | 5125 WILLOW LEAF DRIVE STREET ADDRESS §
cny-st-2P | SARASOTA FL 34241 CITY-ST-2P § :
TILE [ pelste TILE [ change [ Addition | © |
NAME NAME |
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLEmmre 2 [ e~ = e R 0 pelete THILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP
TIME [ Delete HILE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-81-21P 3 ~ CITY-ST-2IP
11. | hereby certify that the [nfér orysupplied with this filing doffs not qualif for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is trusand pccurate and that my sigfiature shall bve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theyecejver or trustee empowerel to execys this report as required by Chapter 608, Florida Statutes.
‘ 2 \e i “r_‘-fg T3 5 l ?
SIGNATURE: SUACACARS - RESK (2ED alunloe. g qraqepd
' SIGNATURE ANDVW QR PRINTED NAME OF SIGNING MANAGING MEMBEH.\“NAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone # .‘;




