2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000856
. Entity Name
SILVER OAK DEVELOPMENT OF SARASOTA, L.C. FILED
00 MAR 12 PM 1: 21
Principal Place of Business Mailing Address .
705 SOUTH TAMIAM! TRAIL 709 SOUTH TAMIAM) TRAIL SECRETARY OF ST %TE
SARASOTA FL 34231 SARASOTA FL 34231-5571 TALLAHASSEE, FLORIDA
S S RN AMDOT TR RO
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For .,
65‘0849562 Mot Applicable
Zip Country Zip : Country 5. Certilicate of Status Desired O l§ese gg‘ Iﬁ?ﬁ(ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e e . e et e = | NEAME T e — A — e T e e -
ROBERTS’ GARY A Strest Address (P.O. Box Number is Not Acceptable)
7093 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231
City F L Zip Cede
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
Signatur',mﬁ prinl?d &ma of registered agent and title it applicable. (NOTE. Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITE MGR - ‘ O Detste TITLE OJchange [ Addtiton
WAME BAMBOO DEVELOPMENT, INC. HAME
sTREET anoaese | 7093 SOUTH TAMIAMI TRAIL S$TREET ADDRESS
CITY-BT- TP SARASOTA FL 34231 CITY-8T-2IP
s [ betems ms —— e []
Tonnnz3=e 1 SET R
STREET ADDRESS STREET ADDRESS '{Iq"j 24' I_‘JtJ--j—Cil !}“;E;;gl%l 4[]['
CITY-8T- 2P CITY-ST-TIP sk, D )
mE O nelets TITLE [ change [ Addition
NAME ] NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TTLE [ Detete TINE [J changs [ ] Addttien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP CITY-S1-TIP ‘
i 7 belate Time . Clchangs [ Adtitien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P, : CITY-31-21P
me 3 betets TmE [Oehange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Y- 81-1e ' ' CITY- ST-TIP

11. # hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gf trustee empowered to execute ihis report as required by Chapter 608, Floricfa Statutes.

BAVURE REGUIRED, a. Roberts  4/10/2000 941 921-248

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

SIGNATURE:

SRR

1

CR E083 (9/99)



