2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name SECHT I: RN
LELTARY 7 STATE
Principal Place of Business Matling Address EB - 7 P f' f 2 : U 5
1325 GULF DRIVE 1325 GULF DRIVE
BRADENTON BEACH FL 34217 BRADENTON BEAGH FL 34217
2. "Principal Place of Business 3. Mailing Address I l"“ln m ml’ ‘Iul Im| I|m I|m m" I|“| |I’|| “"I “||| ‘l" ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 16'1545258 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'ggqlﬁ:‘ggﬁ‘mal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
KAKLIS, V. WILLIAM Street Address (P.O. Box Nurmnber is Not Acceptable)
1400 4TH AVENUE WEST
BRADENTON FL 34205
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 of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NO‘W’ﬁ! FEE IS $50.00
Make Chgck Payable to Department of State
Q. MANAGING MEMBERS / MEMBERS | 2 ' ADDITIONS / CHANGES
TITLE MGRM _ [ petets TIE O chamge [ Acmition
WAME ALSHEIMER, RONALD Y NAME
sraev aponess | 2558 DELAWARE AVENUE STREEY AUDRESE
arv-sr-zr | BUFFALO NY 14216 ciY-3T-7P
WILE MGRM [ peseta TME ‘ [Jchange [ Additisn
wAME BLINKGFF, MICHAEL M HAME - R S, .
svum asoness | 3746 DELAWARE AVENUE st somaces TOOOOS L o1l o =
av-arze | KENMORE NY 14217 ey tr-a =02/ 1000~ {5~
e - ] petetn - TmE
NAME NAME )
STREET ADDRESS STREEY ADDRERS
CI'!"-IT-I!P Y- TP
Tme ) detets e \A O] Chaoge (] Adation
NAME NAME
$TREEY l.llll‘ill . . ETREEY ADDRESE
CITY-ST-7IP . L eiTY-1- 2P
TIVLE ‘:‘_,J [ petets TITEE {Jcoauga [ Adamton
NAME - NAME
STREET ADDREST STREEY ALDRESS
CIIY-81-2IP ) CITY-X1-TIP
TITLE [ tolete e [Jcuanga  [] Asition
NAME RANE
STREET ADDRESE STREEY AODRESS

ThY-31-0P h CITY-3T-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 empowaered to execute this report as required by Chapter 608, Florida Stalutes. F’

W NiAN - L
SIGNATURE: \VML‘&‘S@&RKE} Michol MBS TE ) o0

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

dS eeriI100

CR2E0B3 (9/99)



