2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2003 8:00 am
Secretary of State

DOCUMENT # L. 98000000031

05-22-2003 90133 001 ***250.00

[ -

HASKINS, HARRY W -
3400 S. TAMIAMI TRAIL, SUITE 201
SARASOTA FL 34239

1. Entity Narme
INSTITUTIONAL SERVICES, L.L.C.
. Y4390 104

Principal Place of Business Mailing Addrass

5522 CATTLEMEN LANE 5322 CATTLEMEN LANE

SARASOTA FL 34232 SARASOTA FL 3422 .
Sulte, Apt_ 4, olc. Suile, Apt. #, atc. D CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber  §5-0B15()04 Applied For

Not Applicable
Zip Gountry ap Courtry 8. Certificate of Status Desired [ 2556 ggq m"m‘
8. Name and Addresa of Current Registered Agent.. - -« - - w7 Namesnd Addresa of New Registersd Agent
Name

Street Address (P.O. Box Numbar is Not Accaptabla)

Ciy

FL I Zip Cace

the obligations of registsred agent,

8. The above namad antity submits this staterment for 1he purpose of changing its regisiered office or registered agant, or both, in the State of Florida. | am tamiliar wilh, and accept

SIGNATURE - -
Sionature. iyped o printed nafMe of megitisned agent snd ke i applicable. (NOTE: Regitirad Agant sigieature requinkd when roinstating ) DATE
FILE NOW!!! FEE IS $50.00
KMake Check Payable to Florida Department of Stats
: Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
me MGR 8 oeres e Ol Change L) Aadition
NAME CHAPMAN, WAYNE D HAME
streer aporess | 5922 CATTLEMEN LANE STREET ADDRESS
CyY-S1-2P SARASOTA FL 34232 M CITY-S1-0P
e NGR 7. me [ Change [ Addilon
NAME ANDERSON, LYNN M RAME
swreEr aporess | §922 CATTLEMEN LANE STREET ADDRESS
CITY-$1-7P SARASOTA FL 34292 ciry-§7-2P
TME \ * ‘ e - O change [ Agdition
MAME o NAME
STAEET ADDRESS cw Ma= < : _fd *’L Sﬂé STREET ADDRESS
CITY-S1.21P W CiY-$T-2%
VIME . L'J Delete TIFLE | D Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-51-7P CiY-ST1-21P
TME Tl 0 pelete THE CJchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-$T-21p
TIE D) oeete Tine [1Changs [ Adition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P CITY-S§1-7P

imited liabifity comﬂ‘ the receiva égrlms:r

SIGNATURE; b

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. ¢ further certfy that the Information
indicated on Lhis report is rue and accurale and that my sugnatura shall have the sama legal affect as it made under oath; that | am a managing member or manager of r

g4} 4<7 04/

RED Debheno tf [a 3

REPRESENTATIVE Daytins Phona #

CR2E083 (10/02)



