2002 UNIFORM BUSINESS REPORT (UBR) : e

ngNgmyENT # L98000000031 FILED

INSTITUTIONAL SERVICES, L.L.C.
: - D2MAY 13 PM i:40

Principal Place of Business Mailing Address DECRFTARY OF STATE
3400 S. TAMIAMI TRAIL. SUITE 301 3400 S. TAMIAMI TRAIL. SUITE 301 TALLAHASSEE. FLORIDA

SARASOTA FL 34239 SARASOTA FL 34239

IR

Il

£ Fi
2. Principal Place of Bzwﬁe 3. Mailing Address // Z H"”IM M ‘I
35942 e ZfMe I 942 4%{»:&/ ANe
Suite, Apt. #, etg. 7 Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
ity & State 4 ‘g‘;: & State é 4. FEI Number 6508 Appliad For
Sefﬂ's . J— L WS" Y —7’L 15094 Not Applicable
Zip 35/ n? 3 ’fl Coury‘f 4 Zip 35/ 4 3 a CountE {S 4 5. Certiticate of Status Desired ] ge?e.gga L‘ziﬂﬁo"a'
8. Name and Address of Current Registered Agent ¢ 7. Name and Address of,New Rjglatered Agent

N
™ ey /d /e
gf&Hgv;_AﬁlEmL%IL SU|TE Street jﬁpss (P. O/ Box Nurp! ™ .' |§ '\lf ¥ pep_t%’égﬂ L 5 jb:#_ JDI

301 .
SARASOTA(FL 34239 / /
, " Stehsoli 7T

8. The above nathedlentity submu th - ta hangmg its reglste;?fflce or registered agem or bof State of Florida. /
4' ?/
77 /
sianaTUReS AP St/ e /o4

Sigrfaturd, typed or prifled’namea of regretared agent and title if applicabla, (NOTE: Registerad Agent sugnatura reguirad when renns(a\mg) DATE

N FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGR Delats TITLE m @K [ Change ddition
NAME REPCHICK, GEORGE ﬂ NAME 4&) A)!. b w
STREET ADDRESS | 3400 S. TAMIAM) TRAIL, STE 301 STREET ADDRESS €m e'n A, SV
oITY-ST-2iP SARASOTA FL 34239 oITY-ST-2IP A*M < D-l‘ﬂ :L L 4a3a
TME MGR O belete TmE MCNange {7 Addition
NAME ANDERSON, LYNN M NAME
STREET ADORESS | 3400 S. TAMIAMI TRAIL, STE 301 STREET ADDRESS Sqo'za Q'I"[' lf mén L‘h)&
orv-st2p | SARASOTA FL 34239 oir-s1-2r L 34a3a
TILE [ pelete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O Delete TITLE [l Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS 5 OO00SS04 4085 ——o
CITY- T 2P CITY-S1- 2P e o e ome =00 41 3/02==011 umf’.nm =
TITE 7 Delete me : it#*l l';B (E ﬂ;ﬁtjﬂ;ﬁsﬂ I@ﬂidlllon
NAME MAME T - s = -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE ] Delete TITLE . [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-ST-2P

11, | heraby 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 shail 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 trustee empowered 10 axecute this report as reguired by Cﬁapter 608, Fjorida Statutes.

SIGNATURE: ___ CAYGLL MQ/Q Py i) _ % Gofr_ A 552/ 300

SIGNATURE AND TYPED CR PRINTED NAKIE OF SIGNING MANAGING (uEMaEB! MANAGER, OR n{momzen REPRESENTATIVE 7 Davtime Pheme #

CR2E083 (9/01)



