2000 UNIFORM BUSINESS REPORT (UBR) fl.ﬁ?ﬂﬁgfi%\%’ﬂl
DOCUMENT # ~ 98000000031 . | FILED

1. Entity Name

FFLORlD;}-ABAan, LL.C. COHAY ~1 M B: 51
R .“F lf\F'.Y OF STATE
"Principal Place of Business Mailing Address faLLAHASSEE, FL OR[DA
1 NORTH TAMIAMI TRAIL ‘ 1 NORTH TAMIAMI TRAIL
SARASOTA FL 24236 ‘ SARASOTA FL 34236-5537

2. Principa! Place of Buginess. 3. Mailing Adidress——" H“”IH ||| mll ’I"l |Im II“' III" Ilm "m II'“ "'II ’"I‘ "I’ ‘"‘

oo S, Tamam, el 400 < Tamiami 1Al
ite, f\pt. #, etc. Apt DO NOT WRITE IN THIS SPACE
we_ 3pl l.e, 30

City & State & State 4. FEI Number Applied For
mso a F: l_ gva/LCLSO \.\.a . F: L 65‘0815094 Not Applicable
Country Zip 'Country - . 5.00 Aaditional
6"{& Bq U 5 8 q&. 3q 5. Certificate of Status Desired ] ?ea Heqwrec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " Name . -
DECHO,W’ GERALD A Streel Address (P.O. Box Number is Not Acceptable)
3400 S. TAMIAMI TRAIL, SUITE 301
SARASOTA FL 34239 )
3 City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicabie (NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW!! FEE 1S $50.00 SDOO0I2SE3ITE——1
Make Check Payable 1o Department ot State -N5/18/00—-101 L.-dr-—-ﬁUL
s 1001, 00 S0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR - ] peters TME [Jchange [ Adition
NAME GREEN, KEITH F NAME
steeey aoness | 3400 S. TAMIAMI TRAIL, STE 301 STREET Aomcs
CITY- ST-2IP SARASOTA FL 34239 CITY- 3T-7IP
TITLE ’ [ et TITRE [CJchange [ Additton
NAME NAME
STREET AODRERS STREET ADDRESS
CITY-$T-21P o CITY-ST-2IP
ms ) Dewsts TITLE [ changs  [] Addition
~ NAME - : - - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY- 87-21P
TITLE [ Detem me [ changs [ Aadition
HAME NAME
STREET ANDRESS . STHEEY AUDRERS
CITY-ST-2IP CITY-§T-2IF
ms [ petote TITEE [change  [] Additien
RANE NAME
STREET ADDRESS ) . STREEY ADDRESS
CITY-$T- 2P CITY-$T-21P
TILE o . ) O petets TTLE [Jcoangs [ Aduttion
NAME ' NAME '
STREET ADORESE ) STREET ADDRESS
CITY-8T- ZIP . ‘ GTY-$1-1P

11. | hereby certify that the information pigd 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 Accuraty and that my signature shal! have the same fegal effect as if made under oath; that | am a managing member or manager of the
iver or $ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T URN REGUIE R0y A. Deeos  Uoti-oo AUL-3ub-2944

SHINATURE AND TYPED QR FRINTED NA“E OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

limited liability company or the re

SIGNATURE: -

CR2E083 (9/99)



