2000 UNIFORM BUSINESS REPORT (UBR)

a0l 25 A 26
DOCUMENT # | 98000001956 @I
: o \i v
BOOK TRADERS, LLC - ol P“ ELORIDA
Pl
Principal Place of Business Mailing Addrass
700 SARASQTA QUAY 700 SARASOTA QUAY
SARASOTA FL 34241 SARASQTA FL 34241 .
2. Principal Place of Business 3. Mailing Address H"Hlnl‘” ll“ "I I|m m"m" Ilm |I|I”ml ||||l Il”l Im ‘m
2053 Havow kinks Dr | 9053 Haavour Links Dy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Apptied For
Longboet Keo angboed Koy +¢ 650866679
?;(7;2 ;;g Céliry Ush é 4’? 25 Cé"""[y/( S A | ConticstootSuatusDesied [ ?: ggll’:"mﬁ'j'“c'“a'
"~ 6. Name and Address of Current Registered Agent — 7. Name and Addrass of New Reglstored Agont
Name
PFLUNGEH! J. GEOFFREY Street Address (P.O. Box Number is Not Accepiable)
2033 MAIN STREET, SUITE 101
SARASQTA FL 34237
City FL Zip 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 tilie if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
'FILE NOWH! FEE IS $50.00 ">
Make Check Payable to Department.of State
9. MANAGING MEMBERSMANAGERS | KES ——— . ADDITIONS /CHANGES
TME MGR O Detete TE Jchange [ Adoiton
HAME ZIVITZ, ROBERT NAME .]/ L
STREET ADDRESS | 7734 SILVER BELL DRIVE, SUITE 101 smeeriooness | Q053 thanb oun Links B
orv-st2p | SARASOTA FL 34241 onv-s-2p Lowgboat Ke o W 3¥a2 <
TITLE MGR [ Delete TITLE ' lﬁ@hange . 7] Addition
N ZMITZ, NANCY S A
STREET ADDRESS | 7734 SILVER BELL DRIVE, SUITE 1041 sweraomess | 20 5 traaboon Links b
oY-sT-2P | GARASOTA FL 34241 ciry-53-2p l\(.‘)‘f\C{ ook k{'/(.( L 342258
TTE — - - -7 Delete X e -~ Changs  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE O change (] Addition
NAME NAME :q— ) g r—--wmm
STREET ADDRESS STREET ADDRESS UL ’EII" ,qu“'l*f qg—?ujlltiu‘fl— N
CITY-ST-2P CITY-T-2P e L}l K wwwﬁ UD
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREETADDRESS | STREET ADDRESS
cny-sr-np CITY-ST-ZIP
THLE \".', 3 pelets TITLE [ Change  [] Addition
MaME -} NAME
STREET ABQRESS STREET ADDRESS
CITY-ST-2IP CITY=ST-2P

11. | hereby certify that the information supphis Frihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and,acturate and thal my.siGritue shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

executa this report as required by Chapler 608, Florida Statutes.
06  G9(-35775¢7

<

BIGNATURE AND TYPED OR pnma{u}ua OF sndﬁme?ummma ueu‘slrﬁn MANAGER Date Daytims Phone #

Avlf\hftl [ - T

CR2E083 (5/00)



