FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 amg

DOCUMENT # | 98000000989 Se{retary of State

1. Entity Name

ALLEN ENTERPRISES OF SARASOTA. L.L.C. 05-12-2002 80590 027 **730.00

Principa!l Place of Business Mailing Address

1889 N. TAMIAMI TRAIL 1889 N. TAMIAMI TRAIL
SARASOTA FL 34234 SARASOTA FL 4234 61/) q Q’D

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4 FEINumBer  pe aoenene Applied For
Not Applicable

Zip Country Zip Country O $5.00 additional

_ i .
5. Cenrtificate of Status Desired Fee Roguired,_ ___

o g——tt §

Eem i . I NGO and-Address of Current Registered Agent T f.—N‘ar;a and Addres-s of— I:lew Registered Agent
Name .o
?sltsb:i?rmm ?ﬂﬁi. Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34234
City ’ FL Zip Code

8. The above named entity submits

LD

purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE VA -, 04.-28.02—'
Signaturs, typed cr printed name of registared agent and tite if applicable. (NCTE: Regietered Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. LY ADDITIONS / CHANGES
TITLE MGRM O Detete TLE ‘ - [ Change [ Addition
NAME ALLEN, DAVID S JR. NAME :
STREETADDRESS | 1889 TAMIAMI TRAIL NORTH STAEET ADDRESS
CITY-S87-2IP SARASOTA FL 34242 CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS _ .
CITY-$T-ZIF - < ‘ —-"Q Cny-sT-7IP s - )
THLE [ Delgts TILE [ Change [ Addition
NAME ~ NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -S1-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z0P
TITE O Detete ME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify 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 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 raceiver or lee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘.'.‘ ,
| SIGNATURE: Qnﬁ%E@UﬂP&ED cY-2s02
3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORUZED REPRESENTATIVE Date Daytime Phone #

|

CR2E083 (9/01)




