2000 UNIFORM BUSINESS REPORT (UBR)

APPROUYED

DOCUMENT #

1. Entity Name

SKS PROPERTIES, L.C.

L98000001225

"
L

ARD
FILED

QO MaY -3 PM 3: 36
' SECRETARY OF STATE

S/86000

v

Principal Place of Business

240 SCUTH PINEAPPLE AVENUE. SUITE 702

SARASOTA FL 34236

Malling Address

SARASOTA FL 342366724

240 SOUTH PINEAPPLE AVENUE. SUITE 702

TALLAHASSEE. F [.ORIDA

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0868783APPLIED-FOR- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired = $5'00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- - [ . - Nama E S e - - e -
SABA’ WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
240 SOUTH PINEAPPLE AVENUE, SUITE 702
SARASOTA FL 34236
City FL Zip Cade

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00 |
Make Check Payable to Department of State .
9, MANAGII;JG MEMBERS/MEMBERS 10. ADDITIONS/CHANGES -
TITLE MGRM [ Detsta e Ol ciange [ Adgimon | 3
nAnE SABA, WILLIAM A NAME o
sTreEs anoRESS | 240 SQUTH PINEAPPLE AVENUE, SUITE 702 STREET ADDRESS ]
CITY-$T-2IP SARASOTA FL 34236 CITY- $1- 2P H
ne ] peinte TITLE [Jechange [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Y- ST- 1P
TITLE [ Detets e
. MAME - I O,  NAME -
STREET ADDEESS STREET ADDRESS
CITY-ST-1IP CITY- 8T-ZIP
TITLE {1 Delete TITLE [OJctangs [ Agaition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-TIP
TITLE [T Detetn TIMLE [ ciange [ Acdtien
RAME NAME
STHEET ANDRESS STREET ADDRESS
CiY-8T-7IP CITY-31-2IP
TITLEE [ petsta TITLE O change ] Addition
AN NAME
ATREEL J0DRESE STREET ADDRESS ’
CITY-$T-2IF CITY-$1- 217

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am a managing member or manager of the
limitext liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

by Y. T -
AT HEQ&E%%E.DSaba, Managing Member 4/27/00

" SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

{941) 365-9400

Daytime Phone #

Date

SIGNATURE:




