2002 UNIFORM BUSINESS REPORT (UBR) Jul 28 FiIOI(J)]%]g.OO am

DOCUMENT # | 98000000296
1. Enty Name | Secretary of State
ok ok e ofe
HAROLD O. MILLER ATTORNEY, L.C. @- 07-28-2002 90171 036 ****50.00
Principal Place of Business Mailing Address
7350 SOUTH TAMIAMI TRAIL 7350 SOUTH TAMIAMI TRAIL oy
STE. 210 STE. 210 9714929
SARASQOTA FL 34201 SARASOTA FL 34231
S s AN A
Suite, Apt. #, etc. Sulte, Apt. #, ots. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  17-1285044 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired H fese-ggq L’:g;;“f’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-: - - — =~ - T e e e - A T & Name-' - Se e ST e e T ST e S
MILLER, HAROLD O
> 7350 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
+ STE. 210
SARASOTA FL 34231
‘ . City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

i

CR2E083 {4/02)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla {NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable-to Departrent of State
Due By September 25, 2002 ~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [ change [ Addition
NAME MILLER, HAROLD O NAME O-
STREEY ADDRESS | 7350 SOUTH TAMIAMI TRAIL, STE. 210 SIREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-5T-ZIP
TITLE [ pelete TITLE []Change [ Aadition
NAME NAME
STREET ADDRESS REET ADDRESS
CITY-5T-2P gﬁ‘,m-zw
CTME e | - om . et seme o e o e Delele Mz —z] e 2en. cw f o =ridimw e - e e [=]. Change— — ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE {J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TITLE 7 delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE . 1 Delete TITLE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2IF CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signafure shall have the same logal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ee empowered to execy, port as required by Chapter 608, Florida Statutes.

SIGNATURE: (=D P RF PR

SIGNATURE AND TYPED OR PRINTED NAME OF erﬁTﬁe MA{AGING MEMBER"MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




