2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 8000001332  « . e
1. Entity Ngme F ‘ L ED 5 '
PALRIKO, LL.C. 7 ¢
hoMAR 27 PH &3
VE!. y
Principal Place of Business Mailing Address et TA Ul.- < \HT E
SUITE 16 SUITE 16 hiﬁ;}ﬁ» A ..S E FLORIDA
635 SOUTH ORANGE AVENUE 635 SOUTH ORANGE AVENUE :
SARASOTA FL 34236 SARASOTA FL 342367549
T SE— RS AGR OEE
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"‘“‘ — Py g L
City & State Cily & State a. FeI Numbtr IDy= U Applied For
| LDA?PUE#%W Not Appiicable
Zip Country Zip Country 5. Certificate GL_StaEJS Desired ['_"E | gg ggqlﬁ?edc;mmil_ﬁ _
-_' - ""‘"’“6 Name and Addréss of Ciifrent Registered Agent’ C 7. Name and Address of New Heglstered Agent
Tl . - e | Name,. e - [
. HICHARDSON ROBEHT A — e —{ - Street Agdress (P.O. Box Number.is Not Acceptable) —— .
'SUITE 16 _
635 SOUTH ORANGE AVENUE :
SARASOTA FL 34236 City FL [ Z»Code

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 __ _ _
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstabng) DATE
R T Tr o e , FILE"OW!“ FEElssso.oo" i l"'“ THT T oo rm o m T e
S Make Check Payable to Department of State

9. . MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS!CHADJGES
e MGR O petete TME ‘ [ cnanga [ aaditton
NAHE KOCH, CHARLES E M.D. nAME
sraeet anoness | 436 BAYSHORE DRIVE STREET ADDRESS
CITY-sT- 219 VENICE FL 34285 GTY-31- 1P
e MGR . ] oetate me .. ) change [ Addition
et RICHARDSON, ROBERT A st EODDDR205035 03
sraeet amosss | 635 SOUTH ORANGE AVENUE, SUNTE 16 STREET ADURERS =1L 20871 ST~ 1 =107
ere-arar | SARASOTA FL 34236 — e, §ETV-ST-TP — : AR RR T L~ s dw Tl T
TE A . o ] Detets TITLE )
NAME | B BTG
STREET ADDRESS |~— ~ ~ ~ - N TSIREET ADDRESS | T -
CITY-3T-1IF CITY-ST-7IP
TTE [ Detetn TILE [ change ] addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-21P - CITY- ‘sr- ue
TILE _ 3 Detete TTLE [Jchange [ Adition
NAME NAME
$TREET ADORESS - STHEET ADDRERS
CATY-87-20p cITY-g1-2P
e 1 petetn T ) [ chongsy 7] ndition
NAME’ NAME e
STREET PDORESS STREET ADDRESS
city-sk-2ip CITY-87-ZIP

1. mereby certity that the informatiop Bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the intormation
indicated on this report is true anf iccurate and that my signatyre shall have the same legal effect as if made under oath: that t am a managing member or manager of the
limited !iability company or the rdcfiver o trusted empowered b execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _____ J/ DX/(N %(( -3(s919(

SIGNATURGTAND TYPED OR PRINTED NAME OHSIGNING MANAGING MEMBER GR MANAGER Daytime Phone #

4V S2¥e000

CR2E083 (9/99)



