2001 UNIFORM BUSINESS REPORT (UBR) | o

DOCUMENT # L98000000856 ! FILED
1. Entity Name .
SILVER OAK DEVELOPMENT OF SARASOTA, L.C. 01 fEp g P 3
' ECReT, - 0T
— . - TALL AR Y OF STare
Principal Place of Business Mailing Address Thiq SSEE, FLO
7033 SOUTH TAMIAMI TRAIL 7033 SOUTH TAMIAMI TRAIL R !DA
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Maling Addross ”"“mm ml’ |||“ IIm "m“"”lm II"I Ilm Illl‘ Iml |“| ‘“‘
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0849562 Not Applicable
ap Country e Country 5. Certificate of Status Desited a ?ese g?q::i:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - i e e O -1, -2 . - . - -
HOBERTS Y A Street Address (P.O. Box Number is Not Acceptabla}
Fi I AN X
7093 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement? for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. ’ MANAGING MEMBERS /MEMBERS 10. - ADDITIONS f CHANGES
TmE MGR CJ Delets TiLE (] Change [T Addition
NAE BAMBOO DEVELOPMENT, INC. v
seer aporess | 7093 SOUTH TAMIAME TRAIL STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34231 Cay-51-2IP
TME ] Deiete TmE’ [ change [ Addition
NAME NAME - _
STREET ADDRESS STREET ADDRESS < CH0] [._.f.-::pa N2s 7 g——2
CHY-ST-2IP ' CITY-ST-ZIP Dge UB. {:!1""01893""01 ].
TILE ] [ Dalate TMLE SR age - itior:
NAME R - —— e NAME . e - —
STREFT ADDRESS STREET ADDRESS
CiTy-8T-2IP N CITY-ST-2IF
TILE [ Deiete TIILE O change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ; CITY-ST-2IP
Mme k| [ Detete THLE _ [ Change L] Adgition
NAME : N
STREET ADCRESS { STREET ADDRESS
CITY-ST-7IP . LIy -ST-21P
TITLE - 1 Deiete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-5T1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receivar or frustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X H?M ={earyin DRroberts 2= -2/ I -

SIGNATURE AND T\’EZMPRINTED NXGE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytime Phone #

v 0261200

CR2E083 (11/00)



