| 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002201 -
1. Entity Ngme F[LF.D
LTMK, LLC
00 JAN 20 PH 4:22
Principal Placs of Business Mailing Address SECRETARY OF STATE
1290 NORTH PALM AVENUE 1250 NORTH PALM AVENUE TALLAHASSEE, FLORIDA.
SARASOTA FL 34236 SARASOTA FL 342365604 N
2. Principal Place of Business - | 8. Mailing Address ‘ ”Il”l“lll ||| ”Im"l” Ilm"'” III" II"I "I'I "I" I|m "l. \I“
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65'0868305 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec J $5'00 Additiona)
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S
LEVIN' JEROME $ Street Address (P.O. Box Number is Not Acceptable)
1880 FRUITVILLE ROAD, SUITE 102
SARASOTA FL 34236
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 Flarida.
SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NCW1!! FEE IS $50.00 '
Make Check Payable to Department of State [l ‘
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONSJ‘CHANGES
TITLE MGRM _ ‘ [ pesets TITeE [Jchange [ nddition
NANE LEVIN AND TANNENBAUM, P.A. NAME o —
svreen aookest | {680 FRUITVILLE ROAD, SUITE 102 STREET ADDRESS DD DE}D%’:EB?.}D%—%TD?*FEDDE 1
erv-s-n0 | SARASOTA FL 34236 - #1-2 wkpaC0, 00 esewetn 0D
me MGRM [ Detern TITLE ﬂ Cchenge (| Addition
MAME KAUFFMAN, MINDY NAME H.‘wd €. farker
sThiet aseress | 41290 N. PALM AVENUE STREET ADDRESS
CITY-3T-21P SARASOTA FL 34236 CITY- 8T- 1P _
TITE [ petete TnE [Jchange [ Addition
NARE . . o oo || MAME -
$TAEET ADDRESS S STREET ADDRESS
cmy-31-p CITY-$T-2IP
THLE [ Detetn TITLE [ cange [ Aadition
NAME NAME "
STEEET ADDREZS STREET ADDRESS g
CITY-ST- ZIP CITY- ST-1P
1o ;‘f ] petetn T ~— [ thengs (] Adiiten
AR NAME
ST ADDRESS STREET ADDRESS
rv-a¥-or cHTY- ST-2IP
TITE ] etets TITLE (Ichangs [ Addtton
NAME ~~ NAME
STREET ADDRESS 1 STREET AODRESS |-
tIY-81-2Ip CITY-ST-7I°

11. | hereby certify that the information supjpiied with this filing does 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Staiutes.

SIéNATURE:_ SIENATHRE REQUIRED

SIGNING MANAGING MEMBER QR MANAGER Daytme Phnns'!l




