2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000002944 EILED
1. Entity Name
SARASOTA HASKELL, LLC
01 HAY -1 AMII: 10

— ) — SECRETARY OF STATE
Principal Place of Businsas Mailing Adgress TALLARASSEE. FLORIDA
111 RIVERSIDE AVENUE 11 RIVEﬂSIDE AVENUE

JACKSONVILLE FL 32202 JACKSONYILLE FL 3220:

. 1 (AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE Eﬁjﬂ
City & State City & Stgte | 4. FEI Number 59_3539979 Applied For

‘ Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired _?ese'ggqlﬁgﬂ“o"m

6. Name and Address of Current Registered Agp;nt . 7. Name and Address of New Registered Agent

. Narne -
PARK, CHRISTOPHER T o o Y Vg T
111 RIVERSIDE AVENUE tree ress (F.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable (NQT: Registersd Agent signature required whan rainstatin

o) DAT]
- —
H 1i i | ~ ) el N =
FILE N IWII! FEE IS $50.00 U:m 2ed U——Ellilu:- !_.l’_cﬂrr
e RN e -
Male Check P} abte to Department of State #aAD5, 00 eesass. (U
! :

9. MANAGING MEMBERS / MEMBERS 10. ADDITHONS f CHANGES
mLE MGH [ pelete * TLE " DOchange ] Addition
NAME HASKELL DEVELOPMENT, INC. NANE ;
sweeraooness | 111 RIVERSIDE AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-ZIP
TITLE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-IP
TITLE . 1 Delete TMLE 1 ] [ Change [ Addition
NAME NAME
STAEET ADDRESS : ' STREET ADDRESS
CITY-ST-TIP CITY-$T-2IP
TLE ] Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [7 change  [] Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE v ] Delete TITLE , I Change 3 Addilion
NAME , NAME
STREET ADDRESS 4 STHEET ADDRESS
CITY-ST-2IP CITY-5T-TIP

11. | hereby cerlify that the information supplied with this filing doeg not quatify fo the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatfire shall have he same legal effect as if made under oath; that | am a managing member or manager of tha
fimited liabiiity company o receper or trustee ampowerad t¢ execute this “eport as required by Chapler 808, Florida Statutes.

Al /'\\1";- {'_fu.i'. _:. ﬁ p. . “- - =V ?’ [~ *{‘7‘55

G , MAHAGER, QR AUTHORIZED HE TATIVE Date Daytime FPhone #

SIGNATURE:

4v 52000

CR2E023 (11/00)




