2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# | 9BO000082B7: —=/ ==t = | = 1+ wpmrims o o

1. Entity Name

RADIAN ENTERPRISES, L.L.C.

FILED

Principal Place of Business Mailing Address
3412 CLARK ROAD 3412 CLARK ROAD 00 MAR 12 P4 1: 16
SARASOTA FL 3423t-8046 SARASOTA FL 34231-8406 - Rr_. N '

IR

2. Principal Place of Business
41 xclark Rowo ' 5 \BGQ\M L Road .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
B il PMB il
City & State ity & State 4. FEI Number Applied For
50. | F:‘--- mc‘h’l \ F‘-‘ [_96" O 88—1 (.Dq \ Not Applicable
3\_{ a3 Couniry SLZ_E a3 S; ouniry 5. Certificate of Status Desired fgggq lﬁ:’e‘gm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JOHN E Street Address {P.0. Box Number is Not Acceptable)
1819 MAIN STREET, SUITE 610 _ e _
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 Florida.

CR2E083 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O petets TIE %lmnw( [ Addition
e SANDCASTLE PROPERTY VENTURES, L.LC. nawe 2oonnzzzicss— 0
seer anoness |P-O=BG%80336 343 Clark Rono PYBIYl yu nes —4/24/00--01159--021
orv-srme | SARASOTA FL-g3e2e5aes 34 931- BoH b CiTY-aT-2P ’ L3 23 DU sdn0, OO
TITLE [T peseta me o 1.3-" [lE&h‘-_ & Aol
mAME MME - . -4/ 74 .*'[]I_]—--I:ll 159--{2¢
STREET ALDRESS BTREET ADURESS skmnhnt [0 #ckkRss, UU
Y- 3T- 2P CHTY- §T- 21P
TITLE 7 [ Delet TIE [Jchangs [T Adudrtion
NAME ' NAME . .
BTAEET ADDRESS | — STREET ADDRESS |~ - ) - i
cITY-3T-10P CITY- 8T-11P
TITLE O potets TME ] change  [] Adeiitien
NAME NAME
CTAEET ADDREZS STREET ADDEESS
CATY-gT-7P CITY- 81 1tP
me O petete Tme {Jchange [ Addition
e NAME
STHEET ARGRESE ATREET ADDRESE
CHTY-3T- 1P ‘ CITY- 8T-TIP
TmE [ pesets Tme [Jchangs ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TiP CATY- 5T- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that.the lm’ormatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited lability company,.af araf lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dowdd B. Pithman on belwtf of Sqnckasﬁe Propes

3
\'\r-'

’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone # L_‘ LC..

o e Ol] O DL SASPN



