2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 98000002944

SARASOTA HASKELL, LLC

Principal Place of Business

111 RIVERSIDE AVENUE
JACKSONVILLE FL 32202

! Mailing Address

111 RIVERSIOE AVENUE
JACKSONVILLE FL 32202-4921

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR

DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 52-&&339_]& Applied For
’ Not Applicable
Zi Count Zi Counts = ) o
© ouriry P ouniry 5. Certificate of Status Desired @ $5'00 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! _MName

PARK, CHRISTOPHER
111 RIVERSIDE AVENUE
JACKSONVILLE FL 32202

Street Address (F.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed of printad nama of registered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TTE MGR [ petets THILE [ charge [ Addition
NAME HASKELL DEVELOPMENT, INC. NAME
sTmeeT acuRess | 1491 RIVERSIDE AVENUE STREET ADDRERS
CITY-ST-21P JACKSONVILLE FL 32202 COTY-ST-21P
TITLE O petets Tme [ changs ] Addition
¢[00
STREET ADDRESS STREET ADDRESS
CIIY-$T-2IP COTY- ST-21P
TLE O petste - TE _ [Jchangs  [] Additton
NAME NAME ___; l:l l:l !j ‘;I :5 . ...E; :_:__'l :_:_} E; I'E; T — :Z'I
STREET ADDRESS STREET ADDRESS ~0S3A 1800~ 11 =-=0210
COTY- ST- 7P caY-aT-2P ESEEE AT I 2T & S |
Tme * [ petem TIMLE [changs [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-7IP
TITLE [ peteta TITEE [ change  [7] Addition
NAME NAME
STREET ADDRESS | % STREET ADDRESS
CITY-8T-2P _ CITY-5T-2IP
TITLE . [ petata TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS S$TRELY ADDRESS
CITY-2T-2IP CITY-ST-2IP

11. | hereby certify that the informaticp-supplied with this filing does not quality for the
ccurate and that my signature shall have the

indicated on this report is true grd A

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ame legal effect as if made under oath; that | am a managing member or manager of the
Pas required by Chapter 608, Florida Statutes.

Caytima Phone #

CR2EQ83 (9/99)



